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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD RFPFIVFO 
CHICAGO. IL 60604-3590 WMD RCRA 

RECORD CENTER 

Mm 2 2 -m 

APR 2 0 1993 REPLY TO THE ATTEMTICN OF: 

HRE-8J 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Henry Lopes 
Techalloy Company, Inc. 
370 Franklin Turnpike 
Mahwah, New Jersey 07430 

Re: Private Well Sampling Plan 
Techalloy Company, Inc. 
ILD 005 178 975 

(PWSP) 

Dear Mr. Lopes: 

The United States Environmental Protection Agency (U.S. EPA) has reviewed the 
"Private Well Sampling Plan (PWSP) - February 1993" which was submitted 
pursuant to the Administrative Order On Consent (AOC), Docket NO. V-W 007-93. 
Due to significant deficiencies, the PWSP dated February 1993 is disapproved 
by U.S. EPA. To obtain U.S. EPA's approval, it is recommended that the 
revisions as noted in Attachment I be incorporated in a revised plan. 
Pursuant to Section VI.H of the AOC, Respondent has thirty (30) days from its 
receipt of this letter to submit the revised PWSP to U.S. EPA. 

The most significant deficiency of the PWSP is the omission of the attestation 
required in Section VI.A.1 of the AOC. This Section specifies that the PWSP 
include an attestation by the Respondent that the list of properties with 
water wells is complete and up to date. It is critical that all residential 
wells in the potential area of contamination be identified. Pursuant to 
Section VI.A.1 of the AOC, it is Respondent's responsibility to assure all 
such wells are identified. 

To expedite the sampling program, a complete Quality Assurance Project Plan 
(QAPjP) does not have to be included in the PWSP. Instead, the appropriate 
quality assurance information pertaining to the PWSP should be included in the 
QAPjP portion of the RCRA Facility Investigation Work Plan. 

Printed on Recycled Paper 



If you have any questions please call Mr. William Buller of my staff at 
(312) 886-4568. 

Sincerely yours 

yyi . 
oseph M. Boyle, Chief 
CRA Enforcement Branch 

cc: Kevin Lesko, lEPA 
Carlos Sernas, Weston 



ATTACHMENT I 
COMMENTS ON PRIVATE WELL SAMPLING PLAN - FEBRUARY 1993 

Section 1-3. Show the locations of the wells listed in tables 1-1 through 1-4 
on a scaled map. 

For the wells listed in tables 1-1 through 1-4 provide the following 
additional information: compounds analyzed, analytical test methods used and 
detection limits, sampling and preservation procedures. 

Section 2.1. Provide attestation as required in Section VI.A.1. of the AOC. 
The attestation shall cover the area of potential contamination and include a 
map which shows all private wells within the potential area of contamination. 

The well sampling area should be delineated with boundaries that completely 
enclose the area and include all critical wells. The property at  

 should be included. 

Section 2.3. Hydrochloric acid is proposed for volatile organic compounds 
(VOCs) sample preservation. This method of preservation is not recommended 
in "RCRA Groundwater Monitoring Technical Enforcement Guidance Document U.S. 
EPA - September 1986". Provide appropriate reference for this method of 
sample preservation or follow the above U.S. EPA guidance document. 

Section 2.5. This paragraph should include the statement that analysis of 
private well samples will include all VOCs of Table 2-2. 

Analytical methods for VOCs shall be those approved by U.S. EPA and which have 
detection limits equal to or below the Maximum Contaminant Level specified by 
U.S. EPA, or the concentration level established by the criteria given in 
Section VI. A.2. of the AOC. 

The following inorganic analytes shall be included in the sample analysis: 
nickel, copper, lead, chromium, cadmium, arsenic, mercury, barium, cyanide, 
sulfate, and nitrate. Include a table which presents the analytical and 
preservation methods to be employed for all analytes. 

Provide groundwater analytical data (with appropriate quality assurance) or 
rationale to justify exclusion of the 40 CFR 264 Appendix IX parameters not 
listed in Table 2-2. 

Section 2.6 Identify laboratory(s) to be used for analyses of samples. 

Section 3.1 Omit this section: the schedule and dictates stated in Section 
VI.2.and 3. of the AOC shall be followed. 

Non-responsive
Non-responsive
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Illinois State Water Survey 

% 

h 
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Hydrology Division 
2204 Griffith Drive 

Champaign, Illinois 61820-7495 
January 15, 1993 Telephone (217) 333-4300 

Telefax (217) 333-6540 

Ms. Trade Harding 
Roy F. Weston Corporation 
3 Hawthorne Parkway - Suite 400 
Vernon Hills, Illinois 60061 

Dear Ms. Harding: 

As you requested during our telephone conversation on January 14, we are 
enclosing the computer printouts for private well and municipal well 
information located in Section 4 of Township 43N., Range 6E., and Section 
33 of Township 44N., Range 6E., all in McHenry County. 

No available information is indicated on the printout by the statement "0 
records were found for the specified locations." Also enclosed are 
explanations of the Illinois State Water Survey Private Well Database and 
the PICS (Public, Industrial, Commercial Survey) Database. 

The data included in the computerized database (the Private Well 
Inventory Database) are those non-municipal wells which are known to the 
Illinois State Water Survey, and the PICS database is an inventory of 
municipal well information and large industrial ground-water users. We 
may not have a paper copy of well records for these ground-water users. 

The invoice accompanying this request covers the $5.00 query fee for 
private well information and $5.00 query fee for municipal information 
plus $0.10 per page for 7 pages, totalling $10.70. 

If you have any questions or if we can be of further assistance, please 
call. 

Sincerely, 

Susie Dodd 
Assistant Supportive Scientist 
Office of Ground-Water Infomation 
Phone: (217) 333-9043 

sd/law 

Enclosures as stated 

A Division of the 

Illinois Department of Energy and Natural Resources 



PRIVATE WELL DATA BASE 

McHenry County, Illinois 
Section 4, Township 43N, Range 6E 
Section 33 , Township 44N, Range 6 

% 
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ISWS 10-ACRE PLOT LOCATION SYSTEM 

The following is an explanation of the ISWS Private Well Database location system. 

The location system uses the Township, Range, and Section. The location consists of five parts: 
County, Township, Range, Section and coordinate within the section (subsection or lO-acre 
plot). Sections are divided into rows of Ya mile squares. Each Va mile square contains 10 acres 
and corresponds to a quarter of a quarter of a quarter section. A normal section of 1 square 
mile contains 8 rows of Va mile squares: an odd-sized section contains more or fewer rows. 
Rows are numbered from east to west and lettered from south to north as shown in the diagram. 

Example: St.Clair County FIP No. 163 
T.2N.,R.10W 
Section 23 

8 7 6 5 4 3 2 1 

The location of the well shown above is 163 2N10W-23.4c. The well point is located at the 
center of this 10-acre plot. 

% 



I ILLINOIS STATE WATER SURVEY 
PRIVATE WELL DATABASE EXPLANATION 

TWN TOWNSHIP 
RNG RANGE 
SC SECTION 
PL PLOT LOCATION 
OWNER WELL OWNER 
DRILLER WELL DRILLING CONTRACTOR OF WELL 
DATE DATE INITIALLY DRILLED 
PERMIT PERMIT CODE LETTER INDICATED AGENCY 

WHICH ISSUED PERMIT » 
M - MINES AND MINERALS (After 1988 Only 

Observation Wells And Irrigation Wells) 
P - PUBLIC HEALTH (All Non-Community 

Supplies) 
E - EPA (Community Supplies) 
N - NO FEE 
X - UNDETERMINED 

DEPTH 
REC 

% 

DEPTH (Well To Nearest Ft) 
RECORD TYPE (Indicated Paper Source That 

Documents The Well Exists, Since 
Records Were Collected Before Well 
Log Submittal Was Required) 

L - LOG 
A - AFFIDAVIT 
C - CHEMICAL ANALYSIS 
I - INVENTORY 
X - INDICATES COMMENT IN OWNERS FIELD 

SOMETHING UNUSUAL 

US 

* 

WELL USE - A TWO LETTER CODE INDICATING 
THE USAGE OF THE WELL 
CM - COMMECIAL 
CO - . CONSERVATION 
DO - DOMESTIC 
IN - INDUSTRIAL 
IR - IRRIGATION 
MO - MONITORING 
MU - MUNICIPAL 
NC - NON-COMMUNITY 
OB - OBSERVATION 
PK - PARK 
SC - SCHOOL 
ST - STATE 
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TY WELL TYPE (A Two Letter Code Indicating The Type 
of Well) 

BLANK - ASSUMED DRILLED 
BO - BORED AND DUG 
DU - DUG (Being Phased Out) 
DR - DRIVEN 
SP - SAND POINT 
SG - SPRING 

AQ AQUIFER TYPE (A Two Letter Code Indicating 
Aquifer Type) 

BR - BEDROCK 
UN - UNCONSOLIDATED 

THE DATA IN THE PRIVATE WELL INVENTORY DATABASE IS A USUNG 
OF THE NON-MUNICIPAL WELLS WHICH ARE KNOWN TO THE ILLINOIS 
STATE WATER SURVEY (ISWS). THIS INFORMATION HAS BEEN ENTERED 
VERBATIM FROM WELL LOGS SUMTTTED BY THE DRILLER, FROM 
CHEMICAL ANALYSIS REPORTS, FROM WELL SEALING FORMS, OR WELL 
INVENTORY FORMS FROM THE 1930-34 WELL SURVEY AND OTHER 
SPECIAL PROJECTS. THE ACCURACY OF THIS DATA IS CONTROLLED BY 
THOSE WHO SUBMHTED THE FORM. INFORMATION IN THE PRIVATE 
WELL DATABASE HAS NOT BEEN VERIFIED. 

lb 



I ILLINOIS STATE WATER SURVEY 
PICS DATABASE EXPLANATION 

% 

SWS id 
Name 
Well no 
Stat 

Locat 
Dpth 
Foot 
Init date 
Driller 

ISWS facility id number 
Facility name 
ISWS point source number 
Point source status 
A - Abandoned 
C - Capped 
D - Disconnected 
E - Emergency 
I -In Use 
O - Observation 
S - Sealed 
U - Unused 

County, Township, Range, Section, 10-Acre plot 
Depth (well to nearest ft) 
Footage from Township section comer 
Date drilled 
Well drilling contractor of well 

DESCRIPTION OF WELL STATUS CODE 

lb 

The well status code on the Public-Industrial-Commercial (PICS) database 
explains the status of a well as it goes through different stages from when it was drilled 
to when it is no longer in existence. These classifications originally existed on the 
public water supply database and were obtained from Bulletin 60. When the public 
water supply database and the Illinois Watemse Inventory Program (IWIP) database 
were incorporated, these status code were continued. A detailed explanation of each 
letter used in the well status column of the database follows: 

A - abandoned: when a well is no longer in existence but we do not have a plugging 
affidavit or know for sure if it has been filled in 

C - capped: when a cap is attached to the top of the well 
D - disconnected: when a well is disconnected from the system 
E - emergency: when a well is available for standby use 
I - in use: produces a major portion of water 
O - observation: used for water level measurements only 
S - sealed: when a well has been filled in 
U - unused: when a well exists but is not being used 
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43N O&E 04 IE TECHALLOY ILL INC 
43N 06E 04 3D UNION MILK CCD 

L MAITLAND 
M NICE 
H NICE 

09/00/1940 5 
11/29/1930 i096794 
12/19/1935 {121054 
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V! McHenrv 

Township Code: 44N 
Range Code: 6E 
Section Codes: 33 

4 records were -found -for the specified iDcations. 

Questions : 

Publi cati on: 

Please Note: 

Contact the Illinois State Water Surve'v's 
Bround Water Division © <217)333-9043 
Please cite tlie Illinois State Water Survey's 
Private-Well Database in all publications 
based wholly or partially on this information. 

The data in the Private Well Inventory Database is a listing of those 
non-municipal wells wtiich are tnown to the Illinois State Water Survey 
(ISWS). This information has been entered verbatim from well logs 
submitted by the driller, chemical analysis reports, well sealing 
•foriTiB, well inventory -forms -from the 1930-1934 well survey, and other 
special projects. The accuracy of this data is controlled by those who 
submitted the form. Information in the private well database has not 
been verified. 
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DRILLER DATE 
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9 Illinois Stjite Water Survey PICS Database Pai 

CountyJ McHenry 

Townehip Codes 43N 
Range Codes 6E 
Section Codess 4 

7 records were -found for the specified locations. 

r 
Questions 

Publications 

Please Notes 

Contact the Illinois State Water Survey's 
Ground Water Division e <217)333-7223 
Please cite the Illinois State Water Survey's 
PICS (Publ i c-lndustr i al-ComiTier ci al ) Database 
in all publications based wholly or partially 
on this information. 

• • 'T; 

The data in the PICS Database is a listing of municipal and 
)arge industrial and commercial wells which are known to the 
Illinois State Water Survey <ISWB). The information was 
initially entered from public water supply data and supplemented 
with the Illinois Water Inventory Project data. This database is 
updated as additional information is received and verified. 

' U -i .fr.- - I 

McHenry County 

Sws ID Name Wo. 

PICS Database 

Status Location 

Page 2 

Depth Typie log drilled 

TECHALLOY 
TECHALLDV 
TECHALLOY 
UNION 
UNION 
UNION 

:IU909QO .. UNION 

ILLINOIS INC 
ILLINOIS INC 
COMPANY INC 

2 
3 
1 
4 
1 
2 
3 

I 11143M06E041E 
I 11143N0&EO41E 
I 11143N06E041E 
I 11143N0bE045D 
S 11143N0&E045F 
E 11143N06EO45F 
E 11143N06E045H 

205 
200 
85 
7&0 
16 
192 
90 

G 
D 

1980 
1985 

1989 
1912 
1934 
1962 

Dr i11 er 

MARVIN R NICE 
MARVIN R NICE 

LAYNE-WESTERN CO 

P E MILLIS 
J P MILLER ART WELL 

V • f.'i< 

•- i 

' 

f 'L b -y ii-; 5 : , ..,V ,v': - ,.r'- g-,' . 

. .4. ' 
>1 •/ '','1 



9 9 
Illinrjis State Hater Burvev PICS Database Paqc 1 

County I McHenry 
•A: 

Townshili Code! 44N 
Range Codei 6E 
Bection Codes: 33 

O records were found for the specified locatione. 

Questions i Contact the Illinois State Water Survey's 
Ground Water Division @ (217) 333—722i' 

Publication: Please cite the Illinois State Water Survey's 
PICS (Publ i c - Industr i al-Coinmer ci al ) Database 

' , in all publications based wholly or partially 
on this information. 

a; • 
Please Note: 

.The data in the PICS Database is a listing of municipal and 
' large industrial and commercial wells which are known to the 

Illinois State Water Survey (ISWB). The information was 
* 'initially entered from public water supply data and supplemented 

' wi-^h the Illinois Water Inventory Pro ject data. This database is 
.updated as additional information is received and verified. 
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acr«i DY. OiiveYiT;! PX isOUu i . lisYHN'i ; -• ROY r, *LSTONI« l 

Illinois State Water Survey 

Ttlepbone (217) 333-8888 
2204 Griffith Drive 

Chtmpaign. illinoit 6182Q>7495 

YOU ARB KECEIVINQ A TELEFAX FROM: 

ILLINOIS STATE WATER SURVEY 
2204 GRIFFITH DRIVE 
CHAMPAIGN, IL 61820 

VERIFICATION # -- 217/333.8888 

WATER SURVEY TELEFAX NUMBER - 217/333.6640 

TOi 3^ci-ck Cpa.Uc.«yU.<^c 

LOCATIONL__Ef:Y 

FAX#t ^13-tjogS-

FROM: Scoff 

DATE: 5-2<-S1 

TOTAL NUMBER OF PAGES INCLUDING COVER: 
f, 

COMMEiNTS: Le^ *>r Zl^ZZ ntaf a^rc.e, Vt^ 
Crptt - -H**. g^rTpr, 

IF YOU DO NOT RECEIVE ALL THE PAGES INDICATED, PLEASE CALL BACK AS 
SOON AS POSSIBLE. 

A IAJ 

/mail DtpmntMn t in»Wf 
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REMARKS: 

w« V 

ASCS 
KMB-I 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

LHi i 5jol,oil: 10. PtopeitT owoer. 
Addfsss -jgcb r!L» 17^-
Driller btic. I ifa lO? 

.Well No 
Union, 111 

or-C: 11. PermilNoe^ 
12. Water fm» 

Date. 
13. Cooatp. llcr-f-nr: 

at deptk2l_to Jt2L.ll. 
14. Screen: Dim. 5 in. 

Leagtbril fl- Sire 10 

IS. Casing oad Liaer Pipe 

See. 2o.Se» 
Twp.M£i— 
Rge-MH 
Elev 

ro 
CD 
CD o 

OI«M.flR.) KliMl M€ Vrltlbt wrrnmcinsi 
> :3chec'ul£: 1:0 Pl?n lie 0 40 *cSo2°^5Ii 

.atu »iu ««A> 

cn 

PO 

<o 
Can 

18. Size Hole helm oasbag:. 
17. Static level _E__fL below caeiag 

ofaove gmuMl level. Paiqplng level, 
gpa 

3 which i« 1 
.IL wbes peaplag ot UJ tt. 

Ol 
CO 

roaaA-noMS PABSKB Taaovca nacnrof 

Too .Soil 2 z 
20 22. 

Oravel 20 • •• . 
•. • ••• o 

(OCnrnMUB OIC 8BPARATS nSKT IT NECBBSART) 111 
C/J 
-1 o 

SIGNED. 



mtmCen-
llt.DcpLai ulicMMWi 

Yaltawl^y.- ..all Cenmoar 
aMCopy-MiOwntf 

HP IMSTKUCTiCHS iq"DHILLENS 

FILL IM ALL FERTIHENT INFOFMATIOH REt STEQ AHD MAIL ORICIMAL TO STATE 
DEPARTMENT OF PUBLIC NEALTII, CONSUMER HEALTU PROTECTION, 535 WEST 
JEFFERSON, SPRMCFIELD, tLLIMUiS. <T7tI. DO NOT DETACH CEOLOCICALyWATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

znt^TJi 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Wall 
a. Dug___. Dflrad. Hola DIMB. _fai. Deptb U5 .ft. 

b. 
e. 

Cwb malaricit. 
Drii 

Buried Slab: Yas. .No. 

DriUad. 
Tibalar. 
Grout: 

Drive Pipe Dion., 
rinisbod in Drift. 
Grovel Padoad 

_la- Deplb _ 
in Rock. 

.ft. 

wmo) FKOU (PL] TO (Ft-l 

travel 0 

testODoe to Neorcot: 
Bailduig 35 
Cess Pool 
Privy 

a 
4. 
SI. 

& 
7. 

8. 
9. 

10. 

SepUe ToiA 7? 
LeaduagPit 
Well fmusbes water far I 
Dote well oonpletied 12, 

.FL Seepage Tile Fleld_ 
_ Sewer C«on Cost iron). 

Sewer (Cast ixon) 
Barnyard 
MoiiBie Pile 

? Yea. .Ho. 

PctoMBMnt Pnaip lostelM? Yes. 
Mmafachirer ^to-.Type 
Copncity 30 cym- rWiplb oC Settiog 

_Date -LZ/ 20, ?v Mo 
s^b: :: n ^leT 

.FL 
VcU Top Sealed? Yo« :: 
Pitless Adopter loatodM? 
Maimfactem 

No 

How attdcbad to eaalag?. 
WeU OUIadccted? Yes. 

Loc'rijiAt: 

Type W i J ' Lor.^ Cap 
No 

Model Nimber R50AC 

.No. 
Pnaip oad Etpagmient Dislnfecled? Yes ^ 
Pieesate Tak Sixe_Mi—.goL Type 
LoooUoo ::a&eingnt, 

.No, 
i 

IL Water Scnple Sidrniltted? 
REMARKS: 

Yes .No. 

IWH 4.115 
1/74 - XHB-I 

<eiHTi-ttjfMs«w~a-T4> osKI"' 

GEOLOGICAL AND HATER SURVEYS lELL RECORD 

I-'ul-'.c-r 10. Property L. Ili: 
Address 781^ "eema-it' 

Well No. 
" Tr O.I.C ' - 111 

DiiliediliX. 
11. Pemit No.. 77L 
12. golorlKim ^Ir aVeJ-

Ucense 
Date -r rH ' 

•n-
13. c«mty Wc:!M ry 

at depth. 
14. Screes: ni«™-

Lcngth: ft. Slot 

ft. 
.In. 

IS. Cosing ood Liner Pipe 

Sec. 

Rge. ^ 

atmm. (U.) SM HMl WNaH •zacsiETZsn 
5 i;LacJ: JTeel 0 kS 

l!> lbs :^ei' ft 

LoesTioH m 
HECnOM PLAT 
511/ Sf .Sf 

16. Size Hole belgw cosing:__v in. 
17. Static level _i ft. below caning ^ wblcb Is, 

above ground level. Ptei|iing level_L2__-ft. wbei 
gpm lot : houts. 

1 
vrban paaplag 4^ --V; . S 

poBWATKms pAsaso Tfunuca TWCICHBSS 

To? Soil I 1 
Sasid ci Gra\fel 42 <13 
Gr&vctl. a 45^ 

(CONTUrUB OK SEPASATB SHBXT IF mSCESSARV) 

SIGNED. DATE. 
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r*llMr Omr > Ml OMMiactw 
niMCaiv-VallOMW . 

tWmilCTIOIIS TP m. 
PILL IN ALL PERTINeNT INPORMATIOH ItCQUCV*^^ ^0 MAIL ORICIHAL TO STATE 
DEPARTMENT OP PURLIC HEALTH. CONSUMER HEALTH PROTECTION, S3S WEST 
JEPPERSON. SPRM6PIELD, ILLMOIS, <27S1. DO NOT DETACH CEOLOCICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTII^ OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Typ* ct W«II 
«. . Bored. 

b. 
c. 

Cvb Mteriol. 
Drivm 
Drilled X 
Tubular 
Grout: 

Hole Dlam._5 i.. 
Burled Slob: 

Drive Pipe Diora.. 
Finiahed in Drift. 
Gravel Pocked 

Yea. 
In 

Deplb. 
No 

Depth _ 
In Rock. 

I25ft. 

-h. 

(*IND) PSOM (PI.) TO (PI.) 

RTAVP 1 n 1 

. 
Diatanc* to Nec 
Building on 
Ceaa Poor 
Privy 

lat: 

Septic Tank 80 

. FL Seepage Tile Field 
Sewer (non Coat iron). 

___ Sewbr (Cast Iron) 
Barnyard 
Manure Pile. 

a 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

Leadiing Pit. 
Well fumiahea water (or human conaumption? YeaJL 
Date well completed 1/13/87 

.No. 

Peraonent Pump Inatalled? YeaJS Dotel / 1 3/87 No 
Manufocturef BPlta Type Stlhm Loeatlon In WP11 
Copoeityl 0 gpm. Depth of Setting 1 00 Ft. 
Well Top Sealed? Yea X No Type Willi fllTlS (^rlp 
Pitleaa Adapter Installed? Yea Y Nn 
Mamifaetiirer Uilliamc 
How attacked to casing?. 
WeU DiniqfM^? Yea. 

__ Model Number 
1 nrlfniit 

Rt;nflr 

.No. 
Yea Y No. Pump OBid Eqaiptoent Disinfected? 

Pressure Totnk Site .SiLi—gcdL Type XLa^LtOA 
L*bcatioo Basomont 

Jlaxx. 

IL Water Scanple Submitted? 
REMARKS: 

Yea, .No. 

Owner instructed to take sample. 

IDPH 4.0«S 
1/74- KNE 

10. 

11. 
12. 

14. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Herbert FRanks Ptoperty> neruert. rKantts Ho. 
Adikeae 19324 E . Grant Hwy •—Maren 

0034 5&. Driller Marvin Nice 
Permit No 128301— 
Water from Grav^^,j,„|„ 

at depth 4..24 to 4.2.5_ft. 
Screen: Dima 
Length: ft. Slot. 

License No 
P«te 11/25/06 

in. 

13. C 
Sec. 
Twp. 

_ Rge. 

15. Coalng and Liner Pipe 

r.3<i 
• 43 N 

GE >< 

DUa. (la) KM M Pram (PI.) T«(rL) 

K n 1 ''S 
Ifi lh«; ppr ft 

SHOW 
LOCATIOH » 

PLAT 

l\j£- AluJSf 

16. Size Hole below 
17. Static level 

Ing:^ .in. 

above ground level. Pumping level 
gpm (or bourn 

ft. below coning top which in__}. .ft. 
ft. when pumping at 

rOKMATIONa PAMBD THROUGH TraCKNUS 

TOD Soil 2 2 
Sand & Gravel 22 24 
Clav 96 120 
firavpl ur 

(OON-nNUB ON SEPARATE SHEET IP NECESSARY) 

>>-. <(_'• 1 SIGNED. DATE 2/l3/87t 



WhlUCopv-
III. 0«pL of Public Htalth 

Yollow Copy - Voll Conn actor 
Blue Copy - Wall Oamcr 

INSTRUCTIONS TO f IS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORICINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WE5T 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TyiMofWoll 
a. Dug. Bored. Hole Dion. 5 in. Depth^ ft. 

b. 
e. 

d. 

Curb material. 
Driven 
Drilled X 
Tubular 
Grout: 

Buried Slab: Yes. .No. 
Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
. In Rock. 

.ft. 

(KINO) PROM (PI.) TO (PI.) 

Gravel 0 57 

Distance to Neorest: 
Building 
Cess Pool 
Privy 

. Ft. Seepage Tile Field _ 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 

3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

Septic Tank 7 9 
Leaching Pit Manure Pile _ 
Well furnishes water for human consumption? 
Date well completed 1 1 / ? 7 / R 7 

Yes. .No. 

Permanent Pump Installed? Yesx 
Manufacturer H F 1 t a Type 
Capacity ] fl gpm. Depth of Setting 
Well Top Sealed? Yea v No Type 

Dote 12/1/87 
Subm Location. 

-2^) 

• No. 
441-

Pitless Adapter Installed? 
Manufacturer Wi 1 1 iamO 

Yes. No. 
Williams 

.Ft. 
-Cdp 

Model Niimher PSOAC 
How attached to easing? I nr k nut 
Well Disinfected? Yea Y NO . 
Pump and Equipment Disinfected? Yea Y NO 
Pressure Tank Sizegal. Type Captive 
Location Trawl tjparo 

Jj-C. 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No. 

Owner instructed to take sample 

GEOLOGICAL AND WATER SVEJ/^YS WELL RECORD 
10. PropertySteveo Kopinski weii w« 

Address 6313 Dunham Rd Union. Ill 
Driller Marvln R. Nice i ieen.e NO 102 002458 

11. 
12. 

14. 

Permit No. 
Water from. 

132936 
_Grai£l 

note 6/22/87 

Ferewlloe 
at depth 1 0 to 67 ft. 
Screen: Diam in. 
Length: ft. Slot 

13. 

15. Casing and Liner Pipe 

County _ 

Sec. 6 » 
Tw|43ii 
Rge. ^ 
Elev 

McHenrv 

DUm. (la.) Kind and Walght Prom (PI.) To (PI.) 

5' Black Steel 0 57 
15 lbs per ft 

IHO* 
LOCATIOM IN 

•tCTlON PLAT 

hi£ hJuJ 

16. Size Hole below casino: 5 in. 
17. Static level Z ft. below casing top which is. 

above ground level. Pumping level _lil_ft. when pumping at. 
gpm for JI hours. 

.ft. 
-LO. 

PORMATIONS PASSED THROUGH THICXNKSS 

Top soil 2 2 
Brown Clay 8 10 
Gravel 47 57 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

d L u SIGNED DATE .,..2/26/88 
IDPH 4.065 



-o 
0 
0 

\ 

k.upiek. 

of Public Health 
Yellow C.,/: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Typo of Well 
a. Bored 

Buried Slab: 
b. Driven 

Drilled^ 

Hole Diam.. 
Yes No_ 

in. Depth, IM ft 
Drive Pipe Diam.. in. Depth. ft 

c. Finished in Drift. In Rock V. 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

P(y-H-in/:\S n Wh • ' ""J ^ 

Installed? 
iV 

Yes.^ 2. Well furnishes water for human consumption? 
3. Date well drilled H 

d? Yes Date iCljlD 

No_ 

Date No. 

inZlnZu 
Typej^okuon-

4. Permanent pump 
Manufacturer. 
Location. 
Capacity \C3 oom. Depth of setting ft. 

5. Well top sealed? Yes V. No Tvoe <JlSvV'\C(XVY\6 
No. 6. Pitless adapter installed? Yes^ . 

Manuf ac tu re r 1 Ov\.\V<\YY\S 
How attached to casino? I 

7. Well disinfected? Yes_X No] 

Model NoPlfTriAC 

8. Pump and equipment disinfected Yes No. 

SSA, 
IMPORTANT WTICE 

This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 ^'-ip 

GEOLOGICAL AND WATER SURVEYS WELL RECORD . < 
i 

iller rY]fur[< E. License NO\D22JC)Q3:2C<I 
11 Site Address (jl ̂  i VirHm Kfl. ̂ fYYt 
operty Owner/VtlVs UirOW Well No. 

' ' ' Date Issued nI 

9. Dril 
10. Wol 
11. Property 
12. Permit No. 
13. Location: 

Twp.40hsi 
Roe, (jp P, 

14. Water from l-ArTTffs4r:\n^ at deoth l\h n 
15. Casing and Liner Pipe te ft 
3iam.(in) 

5r 
Kind and Weight 

R\ao.V< fS-Vee\ 
From (ft) 

o 
To (ft) 

WO 
VS'Wjs'feir Ci

^' 

Show location 
in section 

pi at 

U' 

16. Screen: Diam. in. Length in. Slot Size. 
17. Size hole below casing in. 18. Ground Elev. 
19. Static levelJii^ft below casi^ng top which is \ ft. above 

ground level. Pumping level 

ft msl, 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

SK 
.<irAjrirljA OAai^ 10 
C-iVD^vei <L <run(^ ko< 

Cia.Lv- l\c> 
1 ^ 1 umer>-Von€ nb 180 

Continue on separate sheet if necessary. 

Signed. Date iibk3 
t- I r- y f^0(\ r/ ? 



i 

% 

LiLULUUlL-rtU MHU I'm i L,l^ .» i- i. 
C .-rrV • • ' 

II t .1... 

lO.^Property owner Ruharri U Well No. 
Address /7</cc^ jir A r ^ {.I n/ (jn— 
Driller -3 o hj\ f i l^rij ri 

11. Permit No. /'• /P 
12. Water from L j fn C.i/g,f C 

Formation 

at depth /2 1 to //c (i. 
14. Screen: Diam. in. 

Length: ft. Slot 

_ License No. ^-3 - 7</ 
_ Date 
13. County 

Sec. 
Twp. 
Rqe. ^ 
dev. ±1L. 

15. Casing and Liner Pipe 
Dlam. (In.) Kind and Wrlsht From (Ft ) To (fl ) 

G~G/KJ ~ / 1> o /A 7 

16. Size Hole below casino: 7/J/</ jn. 
17. Static leveli2j2_ft. below casing top which is. 

SHOW 
LOCATION IN 

SSCTION PLAT 

SE SW NE 
(permit) 

/. , P' /CUA'/. 
. i.i'i 

^ ft. 
above ground level. Pumping level 7> O fi. when pumping cA J? o 
gpmfor,^: hours. Sub pump ® 100' 

Jg FORMATIONS PASSED THROUGH THICKNESS DEPTH OF 
BOTTOM 

CT- r a u c- 7 yj Vs 
G-rixy C/cJp/^ C-rai.'^/ KH /J? 7 
/, / /Y) f-' .<L / er' f S3 

''t Cxc hji' - /O-
(CONTINUE ON SEPAR^E SHEET IF NECF.SSAK^T 

<;inNFn nsr r V/. //y 

MCHENRY A-43N-6E 

% 



HhluCopy-
lll.(>«pLo(PubllcH«alth 

Ytllow Copy-Wall Contiactoi 
Blue Copy-Wall Ownai 

INSTRUCTIONS TO O^le^ 

e. 
9. 

10. 

TILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, <2761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Typ* of Wall 
a. Dug . Bored. Hole Dlom. 5 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled _X 
Tubular 
Grout: 

Buried Slab: 
in. Depth20 5 fl. 

Yes No 
Drive Pipe Diom.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. -ft. 
In Rock_X. 

(KIND) PROU (PI.) TO (PI.) 

c.iit.t.-i npr.=! n 1 0C\ 

Distance to Nearest: 
Building 20 
Cess Pool 
Privy 
Septic Tank _ 
Leaching Pit. 

IK 

. Ft. Seepage Tile Field __ 
Sewer {non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile. 

1 
4. 
5. 

6. 
7. 

Well furnishes water for human consumption? Yes X No 
Date well completed Oc i tober 2.9 . 106^0 
Permanent Pump Installed? Yes JL natelO/?9/aO No 
Manutariuref Rcd J aclcetype.qubm l.nralinn In V/ftll 
Capaeity 20 gpm. Depth of Setting 10*^ Ft. 
Well Top Sealed? Yes.^: No Type Cap 
Pitless Adapter Installed? Yes X No 
Maniifngtiirer Wl 1 1 1 nm?^. Model Nitmher 
How attached to casing? T.nrkniit. 
Well Disinfected? Yes Y NO 
Pump and Equipment Disinfected? Yes Y 
Pressure Tank Size_L20—gal. Type_y<^Xl 
Location ..Building 

11.' Water Sample Submitted? Yes No 
REMARKS: 

No. 
-X- Trol 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner Techalloy 111. Incyf^ii . 
Jefferson & Olsen Rd Union, lilinoxs 

Driller Marvin Nice license No.iU^ 
Permit Nn 96794 Date October 21. 19b0 11. 

12. Water from Limestone 
Fo 

at depthl 20 lo 205 ft. 
14. Screen: nirm. in. 

Length: ft. Slot 

IS. Casing and Liner Pipe 

13. County McHenry 

Sec. U./* 
Twp.T|l 

_ Rge. 
Elev. 

DIam. (In.) Kind and Waliht Proai (PI.) Ta (PI.) 

5" Galv, Steel 0 120 
15 lbs pr It 

•HOW 
LOCATION IN 

•BCTION PLAT 
SEssfoe , . 
(xcTTUTtu/icini' »fLLtaiEei>Oj 

in. 16. Size Hole below casing; P 
17.' Static level 10 ft. below casing I 

above ground level. Pumping level. 
. gpm for 4 hours. 

2i which li 
.ft. when pumping at 10 

.a. 

PORMATION8 PASSKO THROUGH THlCKMESa 

Top Soil 3 3 
GictVwl 
Glav 

3<. J J 
11« 

Shale 2 120 
ijxiafeoLJUIIC oc 05 •205-

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED ^ '..t .DATE February 12, 19^51 
IDPH 4.065 
1/74 - KNB-I 



if 
III. D«pLoiPuMlcHe*lth 

Yellow Copy - Well CenUKtof 
BlutCopy-WollOwnor 

INSTRUCTir ^SILLERS 
FILL IN ALL PERTINENT INFORMATION KEQ. ..TED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TypoofWell 
a. Dug Bored. 

Curb material. 
b. Driven 
c. Drilled '• 

Tubular 
d. Grout: 

Hole Dlom. 
Burled Slab: Yes 

Drive Pipe Diara.. 
Finished In Drift. 
Gravel Packed 

Depth r'O " ft. 
No 

_ft. .In. Depth _ 
_. In Rock. 

(KIND) FROM (PI.) TO (Fl.) 

Clil-.i-.-i iK"- fl 1 

Distance to Nearest: 
Building 
Cess Pool 
Privy 
Septic Tank. IW 

3. 
4. 
5. 

Leaching Pit. 

. Ft. Seepage Tile Field 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile. 

Well furnishes water for human consumption? Yes_I 
Dote well completed •' /"I 7 
Permanent Pump Installed? Yes ' Dnte ' -ZT? ''^ 
Manufacturer-'- • ' -T• -.01:C iType ClLLL-Location. 
Capacity. .gpm. T^O 

:_No 

l_No 

Depth of Setting _ 
Well Top Sealed? Yes :j_No Type m i v - T" ". 

FL 

7. Pltless Adapter Installed? Yes. 
Manufacturer 

No. 
.Model Number J3II1CL 

How attached to casing? T 
8. Weil Disinfected? Yes - No 
9. Pump and Equipment Disinfected? Yes. 

10. Pressure Tank Size_X2_Lgal. Type_ 
.No. 

Location 
IL Water Sample Submitted? 
REMARKS: 

Yes. .No. 

IDPH 4.065 
1/74 - KNB-1 
(SS&n—IZ'jM S«U—6-TI> 

/7 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner fieorge Grove 
"iV, Ol.rrn Address 

Driller 'n ' 
11. Permit No. _1£117: 
12. Woterfrom T.j i'onC 

ot depth 2:.. 
14. Screen: Di 

Length: 

Ti-CO 

Well No. 
Hniori. Til 

Llcens^ No . rr 

to2il2 
illaa 

.ft. 
In. 

.ft. Slot. 

IS. Casing and Liner Pipe 

_ Date, 
13. County V 

Sec. ?• S't. 
Twp.i3|£ 

_ Rge. 
Elev 

OUm. (In.) SInd and ecUbl From (Fl.) T» (Fl.) 

r;ii •icliciUilc 0 
P-la/itic 

SHO« 
LOCATION IN 

SECTION PLAT 
5u) 5uJ /\3uJ 

In. 16. Size Hole be)ow casing: 
17. Static level PQ ft. below casing top which is. 

above ground level. Pumping Ievef_LlL™ft. when pumping at 10 
gpm for I - hours. 

ft. 

FORMATIONS PASSED THROUGH THICKNESS IfoV^oS' 
••jr.nd no-r.vcl A-

Cl.v.v 70 
iJ-iieT-tone 70 ?()<• 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED n.TP 

•/ 



r «• 
WhlUCcpy-

III.OtpLofPuMlcHadth 
Yellow C^y - Well Contiector 
Blue Copy-Well Ownei 

UCTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFOKMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
o. Dug . Bored. 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled _ 
Tubular. 
Grout: 

X 

_. Hole Diam._ 
. Buried Slab: 

Drive Pipe Diam. 
Finished in Drift 
Gravel Packed y-

I in. Depth^i ^ ' ft. 
Yes No 

In. Depth _ 
In Rock. 

.ft. 

(KIND) FROM (Fl.) TO (Ft.) 

Gravel 0 h2 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

.Ft. Seepage Tile Field. 

Septic Tank. Ho" 

3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

.No. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 

Leaching Pit Manure Pile 
Well furnishes water for human consumption? Yes X 
Date well completed ^l-/19A'?-
Permanent Pump Tnstnlled? YesX Pnte f| /19/^2 No 
Manufacturer nGO JaCOklType Guljlil Location in V/oll 
Capacity_19__gpm. Depth of Setting 2^ Ft. 
Well Top Sealed? Yes X Nn Type ' Cnn 
Pitless Adapter Installed? 
Manufacturer '..'illiprTir 

Yes r No. 
.Model Number _D5IIiG_ 

How attached to casino? T.OC'.lcnut 
Well Disinfected? Yes X. .No. 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Size.dQ__gal. Type ! 
Location r)r.c~p.;v)r-.nt-. 

i£j_L 
.No. 

Trni 

nO 1 

11. Water Sample Submitted? 
REMARKS: 

•i£vi^r/o^ 

IDPH 4.065 
1/74 - KNB-l 
(50571—12HM S«U—6-74) 

Yes. .No. _x. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
Jp V C'M «f' L-"! fct. • i 

10. Property »wner Harolc) Kop.lin Yfell No. •• 
660o Ol-oon Rc. Union, Tllinoi!-. Address _ 

Driller ^ir.l^virl fH qp 

h'^l 
T" 

11. Permit No. _1020A2. 
License Mn. 1 0'^ 00"^/! 

12. Water from Or 3 vol 
/•-7o7^ :o 

FonMtloa 
at depth _2 to J±2. ft. 

14. Screen: Diam. .in. 
Length: ft. Slot 

_ Date 
13. County 

Sec. 1 ^ 
Twp. A.li' 
Rge. 

15. Casing and Liner Pipe 
Elev. A2e-

DUn. (In.) Kind nnd W«l(ht From (Fl.) To (Fl.) 

/^u Schedule TlO 0 h? 
Plastic' 

BHOW 
LOCATION IN 

SECTION PLAT 
. H' I'II I .C.ll 

;> -In. 16. Size Hole below casing:. 
17. Static level J:! ft. below casing top which J. .ft. 

above ground level. Pumping level 1? ft, when pumping at 1.0 
gpm for f'- hours. 

][3_ FORMATIONS PASSED THROUGH THICKNBSS 

Top Soil p p 
Sand <?; Gravel /:.0 h?. 

(CXJNTtNU^ ON SEPARATE SHEET IF NECESSARY) 

^ ^ •—V—o 
SIGNED DATE, 



^ • 

III. D«p^ of Public Health 
Yeliowt^y—Well Conhactoi 
Blue Copy - Well Ovmei 

INST •* DRILLERS 
FILL IH ALL PERTINENT INFORMATION Ivi^^UESTEO AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62741. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION., BE SURE TO PROVIDE PROPER.WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
t- WELL C0NSTRUCTI0N1 REPORT ^ - f 

fj •o 
GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Well ^ 
o. Dug Bored. 

Curb material 
b. Driven; 
c. Drilled I 

-/ -- p^rCto 
10. :PrnpTtY'»wn», Pr.nv- -.-. 

Hole Dinm. '• in. Depth ft. 
Burled Slab; Yes _No 

I Address Union 
Driller ^•^rvln rflcrv 

Weil No.. 
lln 

Tubular. 

.' Drive Pipe Diom.. 
.. Finished in Drift. 
,. Gravel Packed _ 

.in. Depth. .a. I 
i' 

11.1 Permit No.-i IHES: 
nion . T11T no:! n 
ne, 

d. Grout: 

.. In Reek - ^ 
12.1 Water from nrrvo],-

' '"'V' Formatloa 
• i at depth ^>2— to Jil_a. 

License No. 
Date-12/2/112. 

13. County Jlllmin: 
Sec. 

(KIND) FROM (Fl.) TO (Pi.) ^ 
O -y. n t 0 1 '51. •• 

' •• '• •? -
- \ • - ! . 

14. i Screen: "Diam. 
; • I Length: l2_i_a- Slot_ 

I IS. Casingmd Liner Pipe 

12dL 
Two, if AM 
Rge. QE 
Elev. — 

2. Distance to Nearest: 
, BuUding ' 

Cess Pool. 
Privy TT" 

.Ft Seepage Tile Field_ 
__ i Sewer (non Cast iron). 
__ : Sewer (Cost iron)—2. 

; Barnyard ' ' 

DIam. (In.) 1 Kind and «alghl Pram (Pt.) To (PI.) 

II •••• •'^Ir-ck- nt.eol 0 f^l 
•vv,; 

SHOW 
LOCATION IN 

SECTION PLAT 
N)M 5Vk) NE 

Manure Pile. — • • m 
• Septic Tank 

' ;'Leadiing Pit_j 
3. Well furnishes water for hum 
4. Date well completed 

: S. Permanent Pump Installed? Yea "Data ^'''/'^0/'"''No 
Manufacturer ' T"r!:^Type Lncatlon H"i T | 

5 CapacitylQ—igpm. Depth of Setting ' O ' ^ ' Ft.; 
6. WeU Tbp Sealed? Yes - Nn • Type H ^ 

•: 16. i Sine Hole below casing: y in. 
117. 'Static level' 1.0 ft. below easing top which is. 

20 
' h^t^^ra^umption? Yes -- No ^ .gpm for i 

ed? Yes - 'Date T ^ ^ TO»»«A 

% J ' WjOl>ov Pumping level 
^ -gpm for///.hours, f' 

2L 
.ft. when pumping otlQ. 

ft. 

7. Pitless Adapter Installed? Yes. 
; Moniifngtiirer ' •••i 1 I T ' 

No. 1-
.Model Number 

i • How attadied to casing?' h • 
18. |WeU Disinfected? iVes^ No ' ' 
; 9.;vPump md Equipment Disinfected?; Yes 'No 
10. ;Pressure Ta^ Slie O gnl. TyT*-.' ^ 

i t 

1';." 

Loontlnn I . -I'. 

IL ^Water Sample Submitted? Ye 
REMARKS: ? i 

VI ^ -f . i ?:•• i v ;(• 

f, V I-
v'-

, -ifv-v v; 
•' t- . , •• 

•vl/V 

Oi 

10-4 "vfPORMATIONS PASSED THROUGH THICKNESS "B'OV&S' 
vv Xon ^3oll' -'2.. ; ^ .1 ' '5 •• 

• 4- • 

'51 
i • a s ••• • i. • 

( 

V; ; V-'J ^ . .. / 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 
r rv!v'- ,1. r. 
SIGNED. 

'' 't 
niTP 1 /'>o/h 

• IDPH 4.065 
1/74 - KNB-1 

(sssri—IXMMScte—6-T4) <*3^6 

\ 
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% 

^3 
Union 
McHenry County 

<23710—60U—9-60) 

p*ati 

O • - - • • C. 
ILLINOIS GEOLOGICAL SURVEY, UR8ANA 

Stnta 

Top Soil 
Sand 
Sand and Gravel 

Size of well; 30 inch, surface to 80' 

Casing: 12" Inside Diameter 0 to 60*. 
12" Inside Diameter 60 to 80' 

Cook Screen 

Water at 6'. 

Main supply at 60-80' 

Drawdown 8'. 

Yield 1000 gallons per minute. 

Thlcknica 

3 
12 
65 

COMPANY J. P. Miller Artesian Well Company 
FARM . City of Union Has 

'DATEDRILLEO MaPCh 1962COUNTY HO. 280 
AUTHORITY J, p. Miller Artesian Well Company 

'J Y- jji oo'.e N u te-u 
700'N line, ISOO'W line;of soctiorv-

^ ELEVATION 
LOCATION 

p ivv 

cdurfTY f^^IENRY 

Top 

*• f 

0 
3 

15 

Bottom 

'::.3 
•;i5 
'80^ 

: : ; 

! [ * .•or... 

1 
-t- ...J... -4-- ...j... 

4-43N-6E 

J 
/ 

V '4 



{ 

% 

Ho.r^ 
NO. 

V T. 
TOWN TOWNSHIP 

COMPANY P« E. Mi Ills 
FARM Union Village 
DATE DRILLED 1954 43 
AUTHORiTiBninniary garriple Stucly/^\ T-T 
COLLECTOR ELEVATION/342/ tCO • TilS 

B. 6E 

No. Strait 

.studied by C. L. Horberg, Ma/ 
EISTOCEKE SYSTEM 
/is cons in stage 
Sravel, sandy,_ o>:idized, 

browTi 
OTravel,. up to l/2", sandy 
Gravel, cram\lar, sandy 
Gravel, up to 1/4", sandy 
Gravel, granular 
Till, calcareous, maroon 

(Marengo) 
Till, calcareous, pinlcish-grej 

tan 
C^uartzitic fragments, boulder 
Till, as above 
Sane, gravelly 

Mllinoian (?) stage 
Till, calcareous, light brown 

OKDOYIGIAN SYSTEM 
laquoketa shale 
SJ^ale, light greenish--rey 
Dolomite, c.rystalline, 
pyritic, white 

ThickneM 
Feet 

\946 

5 
5 
5 

15 
5 

50 

5 
2 

45 
10 

15 

5 

40 

COUNTY Mcnenry 
SAMPLE SET NO. 1493 
(84107—20M—G-45) 

In. 

SEC. 

4 

Oopth 
Foot 

5 
10 
15 
30 
35 

55 

70 
72 

120 
130 

145 

150 

190 

In. 

4-431T-6E 

ILLINOIS GEOLOGICAL SURVEY, URBANA 
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% 

Q/\tir^ " *•/ 

I of / 

MCHENRY COUNTY GROUNDWATER PROTECTION PROJECTS 

LITHOLOGIC/STRATIGRAPHIC DATA ENTRY FORM PAGE 

COUNTY WATER WELL NUMBER ^ ELEVATION -CI 

TWP/RNG '0 N/ (jg E SECT FOOT Z_r££_N ov(s)(^ S-f-fO E ^ p( ̂  
ryyjC i 

TOPOGRAPHIC MAP 
0 

Id-I 4:^ 

DRILLER 

DRIFT TrilCKNESS 

DATE OF-DATA t / ~ 

COMMENT \]c^Ci^ bn U)o((^ , ISLJS 

ELEVATION OF BEDROCK SURF^ 

DATA QUALITY 

«r»\X - ) Ae.<v\ 
0 

7ZC) XA 

s^gees-VERIFIED? 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

LITH. THICK. UNIT DEPTH TO TOP COMMENTS 

/ 
• 

— 

2 1 

/b" c:^ rA-o<e. 1 

3(^ n P1 vA Ic.' IL iJ ' 'I <A.v><c 1 /A <-| e ri 

3 rs" 
6.1 

0 
\/' 'c(^w, uo ( cjr-wc^( ?e, 

J 11 "1 
1 J 

/^' 

7(<TO T*D 



t 
. , pcvl. OfPub(ie Health 

yellow Copy - *ell ConliMtot 
Blue Copy - Welt 

iHST TO DRILLERS 

8. 
9. 

10. 

FILL IN ALL PEfeTinkFiT lHFOR«>mv (REQUESTED AMD MAIL ORIGINAL TO STAtE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53S WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, <2761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS! DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
Duo a. Bored. Hole Dlmn. $ in. 

b. 
c. 

Curb material. 
Driven 
Drilled X 

Buried Slab: Yes. 
Depth. 

No, 
J2Sft. 

d. 
Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. .ft. 
In Rock X 

(KIND) PROM <ri.) TO (Fl.) 
. 1 1 

. ! 

2. Distance to Nemest: 
Building 30_ 
Cess Pool. 
Privy 

.Ft. Seepage Tile Field 

Septic Tank. "W 
Leaching Pit, 

Sewer (non Cast iron). 
Sewer (Cast iron), 
Barnyard 
Manure Pile. 

3. Well furnishes water for human consumption? Yes_X—.No 
4. Date weil completed Aprl.1 18 1977 
5. Pemanent Pump Installed? Ye«X DntBU/20/77 Nn 

Manufacturer Sta-Rito Type LQcntlon Ijl WOll 
Capacity 30 gpm. Depth of Setting 110 Pt-

6. Well Top Sealed? YesJC No_ Type Wella 
Pitless Adopter Installed? 
Manufacturer Wells 

Yes JL No. 
- Model Number. 

How attached to casing?. 
Well Disinfected? Yes. 

U-Bplt 
.No. 

:Na. Pump and Equipment Disinfected? Yes X 
Pressure Tank Size hO,,, gal. Type Well -y-Trnl 
Location :).n .hR.SFtnPTlti 

11. Water Sample Submitted? Yea T No. 
REMARKS: 

9-333-? 

Jl ,ll 
IDPH 4.065 
1/74 - KNB-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property owner ILaVem Burnner NO. ____ 
Address 16>2L Prairie Street Union,Ill 

Paul Barker i i,.en.e No. 92-551 Driller 
11. 
12. 

Permit No. 
Water from. 

^2270 

14. 

Pock and shale 
Formation 

at depth iL^ to 22^ ft. 
Screen: Dinm. in. 
Length: ft. Slot 

_ License No. - ^ 
. Date September 16 1976 
13. County McHenry 

Sec. ?/% 
iTM F 

15.. Casing and Liner Pipe 

Twp. 
Rge. 
Elev. 

)i3N 

DIom. (in.) Kind ond Wtltht From <Fl.) To (Ft.) 

per ft a 0 Ill5 
SHOW 

LOCATION IN 
SECTION PLAT 

se ' 
-in. 16. Size Hole below cosing: 5. 

17. Static level y> ft. below casing top which ia 19 drtrViog ft. 
above ground level. Pumping level olj ft. when pumping at_. 20 
gpm for 3 hours. 

13^ FORMATIONS PASSED THROUGH THICXHBSS 

<3lav 0 1ii5 
rock and shale lilt? 22"^ 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

..DATE SIGNED 



F 
MkCapy-

llf.Oi|>LorPuMiCr,Mitfl 
Yellow Copy - Ml ContiKlor 
MooCopy-MIOwnoi 

IICTTmKmOIIS TO Jf 

X 
4. 
5. 

6. 
7. 

FILL IN ALL PERTINDIT INFORMATION REQUCSTI^<c.^ MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON. SPRINGFIELD, ILLMOIS, 52761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Typa of Woll 
o. Dug . Bored. Hole Dtom.! Jn. 

b. 
c. 

d. 

Curb material. 
Driveo 
Drilled i 
Tubular 
Grout: 

Buried Slab: Yes. 
DepH^il 

No 
.ft. 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_. In Rock. 

.h. 

(KIND) PROM (Fl.) TO (PI.) 

Cuttinqs 0 155 

Distance to Nearest: 
BuUdlng 34, 
Cess Pool 
Privy 

. Ft. Seepage Tile Field. 

Septic Tank 
Leaching Pit ' 
Well furnishes water for hum 
Date well completed 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard _______ 
Manure Pile ______ 
ransumption? ST'Q/'S"!' Yes_X No. 

Permanent Pump Installed? Yes X D{rte6/9/86 No 
Manufacturer J d C U Z Z 1 Typ<3 U bm Location I " We I I 
Capacity 10 gpm. Depth of Setting 120 Ft. 
Well Top Seeded? YesJ< No TypeWilliamS CaP 

No. Pitless Adapter Installed? Ves 
Manufacturer Williams Mr>rf>l Numher B50AC 
How attached to casino? Locknut 
Well Disinfected? Yes X 8. 

9. 
10. 

IL 
REM/.nKS: 

.No. 
Pump and Equipment Disinfected? Yes 
Pressure Tank Sitegal. Type We 1 1 
Location Raopmpnt 
Water Sample Submitted? Ye« No x 

No. 
JL Trol 

Owner instructed to take sample. 

IDPH 4.065 
1/7 4 -

GEOLOaCAL AND WATER SURVEYS WELL RECORD 

10. Pretty 
Address 
Driller . 

Dpnald Winkler v«uHO.. 
2506 ClintonRiver Grove 

11. 
12. 

14. 

.Permit No. 
Water from. 

harvin Nice 
122323 

at iteptb I 5 5 in 
Screen: Dlam._ 
Length: It. 

Limestone 

. License 
Dale ^ 

13. 
M 
vMc 

!£«!l!»li 
3/86 
cHenry 

In. 
Slot. 

15. Caning oad LIBBT Pipe 

Sec. 
Twp. 
Rge. 
Elev.. 

43N 
BF 

X 
DIM. <le.) . RIaS aaS WaliM 

5. Black Steel 0 155 
15 lbs per ft 

SHOW 
LOCATMN IN 

SSCTfON FLAT 

D/E: SS: stO 

16. Size Hole below casino: 
17. Static level 50 ft. below 

_in. ± ing top which Is 
above ground level. Pumping level.5,0 — ft. when puicpisg at. 
gpm fot4 hoars. 

-ft. 
JLQ 

19, PORNATIONS PASSED TMnOUOH THICKMSSS 

TOD Stii 1 s 
/2 A IS" 

/rr 
Awl m ^ s.-ntJj «- L 

(COHTTNUB OH 8SPA»ATB WKBT W HEC£3aAUY) 

SIGNED yx^ gu DATE. 

KNB-l 



WilltCapy-
IILDipLerPiiblK ii 

YtllowCopy-Wdl Conti actor 
HIM Copy-Wall Owner 

iNsnwcnows TO ' 
FILL IM ALL PERTINENT INFORMATION REQUESTL MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER H»L iH PROTECTION, S3S WEST 
JEFFERSON. SPRINGFIELD, ILLINOIS, •2741. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT ' 

1. Typ«ofWeIl 
0. Dug . Bored. Hole Dlam. In. 

b. 
e. 

d. 

Curb material. 
Driven 
Drilled ^ 
Tubular 
Grout: 

Buried Slab: Yes. 
Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

in. 

Deptb5£Lft. 
No 

.ft. Depth 
In Rock_5C 

(KINb) PROM (PI.) TO (PI.) 

O 

Distance to Nearest: 
Building ^ 
Cess Pool 
Privy 

.Ft. Seepage Tile Field. 

a 
4. 
5. 

6. 
7. 

e. 
9. 

10. 

Septic Tank dao 
Leaching Pit. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard ________ 
Manure Pile 

Yea V Nn Well furnishes water for human consumption? 
Date well completed ^ S"!' 
Permanent Pump Installed? Yes X. Dot-<7/6 
ManufacturerA^<^ Type ̂  •'t 7^ Location / AJ LJ*. L L, 
Capacity ^ gpm. Depth of Setting /-^ Ft. 

.No. 

Well Top Sealed? Yes X No 
Pitless Adapter Installed? Ves 
Manufacturer 

.Type 
No_ 

Mode^umber. 

-2k_No. 
How attached to cosing?. 
Well Disinfected? Yes. 
Pump and Equipment Disinfected? Yes y 
Pressure Tank Size^l2__gal. 
Location AJ g fyi t. t 

No ^ 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No ^ 

1.<. //L'J r'/2 vc re a 
Co 

GEOUXIICAL AND WATER SURVEYS WELL RECORD 

L 7^ 10. Piropeity omruu 
Address £• ^ 

11. 
12. 

14. 

Driller 
Permit NTZ^^Z 

' Water from 

at depth £££_ to^iijL 
Screen: Diom. 
Length: ft. Slot. 

_ Well No. 
UAJ / * -J 

Date 

ft. 

15. Casing and Liner Pipe 

Rge. 
PI AW 

Rge. 
PI AW 

Rge. 
PI AW 

% 
« -

DUw. (la.) Kla4 aa4 Walsbt 

r' o 
mow 

LOCATION IN 
SBCTION PLAT 

A/r sr 

17. Static level 
above 
gpm for 

gr^yd 1 
.ft. below casing top which le ^ 

level. Pumping level ft. when pumptog at. 
hours. 

.ft. 
Zi 

PORMATIONS PASSED THROUOH THICKNSM 

'/oyd? -fo/'c A A 
•TZ' 

r 
«/ 

/f/a 
3o 
Jo ^tTU 

f 

" I * ' • 
(CONTiNUB ON SEPARATE SHEET IF NECESSARY) 

SIGNED DATE, 
IDPH 4.065 
1/74 - KNB-1 



WhltoCopy-
III. D«pL of Publle Health 

Yol lo w Copy - Wei I Contiactoi 
Blue Copy - Well Owner 

J* IWWTUCTI ICTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53S WEST 
JEFFERSON, SPRINGFIELD. ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Typ« of Well 
a. Dug . Bored. Hole Dimn. in. Depth'i .ft. 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled _ 
Tubular. 
Grout: 

Buried Slab: Yea. .No. 
Drive Pipe Diam. _ 
Finiahed in Drift_ 
Gravel Packed _2L 

in. Depth _ 
In Rock. 

.ft. 

(KIND) PROM (Ft.) TO (Ft.) 

Gravel 0 1,2 

Diatance to Neareat: 
Building 35* 
Ceaa Pool 
Privy 

.Ft. Seepage Tile Field. 

Septic Tank. 80 

Sewer (non Caat iron). 
Sewer (Caat iron) 
Barnyard 
Manure Pile 

1 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

Leaching Pit 
Well fumiahea water for human cpnaumption? Yea_2L_No 
Date well completed ^/19A 2 
Permanent Pump Installed? Yes>- Dote /|/19/c2 No 
Manufacturer UGC JacektType 3l.8'Ji:l Location in 'i,'o3.1 
Capacity 10 gpm. Depth of Setting 20 Ft. 
Well Top Sealed? Yes :: Nn Type r.^r, 
Pitleaa Adapter Installed? Yes T Nn 
Manufacturer '..'ili i Model Number A C 
How attached to casing? T,Ockni.lt 
Well Disinfected? Yes v Nn • 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Sizeiili_gal. Type 
Location ^ r. n f-. 

.X. .No. 
•pn Trni 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No, 

IDPH 4.065 
1/74 - KNB-I 

(S9S71—l*),M SeU-e-TO 

RECEIVED 

JUL 2? 1982 
McHENRY COUNTY 
DEPT. OF HEALTH 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. 

11. 
12. 

14. 

Property twer Hni'old Koplln 
Address 660o 01.001-1 Rcl 
Driller T-'nrVin T|lQr> 
Permit No. 1030A2 
Water fromOrgvel 

rerMlloa 

Well No 
Union. Tllinoir. 
License No. 
Date_L/a2EZZ_Z 

13. 

at depth .toA2 
Screen: Diam. ̂  
Length: ft. 

_ft. 
in. 

Slot. 

15. Casing and Liner Pipe 

County ilOiiXimiX 
Sec. _2 
Twp. /-IF 
Rge. OlL. 
Elev 

DUm. (In.) Kind and «*I(M FroM (Ft.) Te (Ft.) 

3" Scheciulo 80 0 
Plaetic ' 

SHOW 
LOCATION IN 

SBCTION PLAT 

± 16. Size Hole below casino: J in. 
17. Static levelj;: ft. below casing top which is. 

above ground level. Pumping level 12 ft. when pumping atUL 
gpm for h- hours. 

ft. 

^0^ FORMATIONS PASSED THROUGH THICKNESS DEPTH OF 
BOTTOM 

Ton .3oil 9 0 

3and Gravel 1,0 1,2 

(CXiNTTNU^ ON SEPARATE SHEET IF NECESSARY) 

SIGNED DATE, 5/h/t? 



INSTRUCTIONS iJ^lf^ERS 
WhltoCopy-

lll.OcpLofPuMlcHMlth 
Y*l low Copy-Wall Conbactoi 
BluaCopy-WallOwnai 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC NEALTH. CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TypwofWcll 
a. Dug . Bor«d. 

Curb material 
b. Driven 
c. Drilled 

•ri'V-Hole Diam. 
Buried Slab: Yes_ 

in. 

.in. DepthJZlliLlt. 
.No. 

Tubular. 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

Depth _ 
In Rock. 

.ft. 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

7l 1 |-,V,! -.K-'- r 1 1 T '• 

Distance to Nearest: 
Building 
Cess Pool 
Privy 

. PL Seepage Tile Field. 

Septic Tank. w 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile Leaching Pit. 

Well furnishes water for human consumption? Yes 
Date well completed ' 7 

1 
4. 
5. Permanent Pump Installed? Yes_I Datej 

.No. 

7T Zi 7^ .No. 
Manufacturer^ 
CapacityJ__ 

•T-c :.Type. 
Depth of Setting 

6. Well Top Sealed? Yes l_No Type 
.gpn 

..ocation. 
1 -'•:') 

1 T 

; n 
.Ft. •') 

7. Pitless Adapter Installed? 
Manufacturer ^ 1 '' 

Yes. No. 
.Model Number. '' r' 

How attached to casing? T rir '-p" 
8. Well Disinfected? Y«^s - Nr. 
9. Pump and Equipment Disinfected? Yes. 

10. Pressure Tank Size_L2_Lgal. Type 
Location ' " • ''T* 

.No. 
JJ_ 211. 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No. 

IDPH 4.065 
1/74 - KNB-t 

(S»S71—IZHM Seta—< 74! -46^5 

RECEIVED 
15 1983 

MCHENRY COUNTY 
DEPT. OF HEALTH 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

"••()' i". rrov" 10. Property OW1 
Address 
Driller • 

I I • n-
Well No. 

on. "*11 

11. Permit No. _ 
12. Water from.! 

,1?: 

1 0-^7' 
. Licens^ 1 

at depth. .to. 

• • 1 one 
Vofitloa 

— ft. 
14. Screen: Diam. 

Length: ft. Slot. 

IS. Casing and Liner Pipe 

13. County 
Sec. ^ 
Twp.I 
Rge. _ 
Elev. -

Diam. (in.) Kind and Wel(ht Fran (Ft.) To (Ft.) 

!' 11 •' r( ! 0 •) 13:' 
tic 

SHOW 
LOCATION IN 

SECTION PLAT 

16. Size Hole below casing:. in. 
17. Static level 2il__ft. below casing top which is - ft. 

above ground level. Pumping level ft. when pumping ««* - '7 
gpm for ' hours. 

Jg FORMATIONS PASSSD THROUGH THICKNESS DEPTH OF 
BOTTOM 

t .n:.' 3 '"•• •vcl c5 
CI.:- 70 13.': 
T.ii lO-tonc 70 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED. DATE JL/Tl./'I 



- Tso' • 

Whimju&ink Copies: 
of Public Health 

Yellow Copy: Well Contractor 
Golden'Copy: Well Owner Well Construction Reportp^' 

•J 
'•It 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
> SPRINGFIELD, ILLINOIS 62761 

m ' 
1. Type^f Well 

a. Bdred 
"Buried Slab:| 

b. Driven a 
c. Drilled 

Hole Diam. in. 
Yes No 

Drive Pipe Diam. lin. 

Depth. _ft 

Depth. 36 ft 

d. Grout: 

If 
(KIND) FROM (Ft.) TO (Ft.) 

CAS\r. 
-Too! 

2. Wen^fumishes water for human consumption? 
3. Date;well drilled 

Yes. i/ No_ 

4. Permanent pump installed? Yes 
Manufacturer CiRcAJDf^oS 
Locati on T ̂  ! / 

JZ. Date ^-'y/ No_ 
Type .'S'c/bf 

Capacity p n ocm. Depth of setting. 
Yes_i/ No Type 

-3.0' _ft. 
5. Well ."top sealed? 
6. Pitless adapter installed? Yes tV No. 

Manufacturer 
How;attached to casing? TU/r<S.*-x^ 

_lZ No_ 

Model No. K'JO/^CU 

7. Well disinfected? Yes 
8. PuR^ and equipment disinfected Yes_t No. 

IMPORTANT NOTICE 
This Statd Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this ; 
information is mandatory. This form has been approved by 
the Forms Management Center. 

if 
ff'--

IL482-0126 

PRESS FIRMLY WITH BUCK PEN OR TYPE 
Do Not Use Felt Pen 

^GEOLOGICAL AND WATER SURVEYS WELL ;REC(^|^ 

9. Driller^^^^y 
10. Well Site'Address /yPC?/ 
11. Property Owner /.rr/i/v/c/T 
12. Permit No. p - / 
13. Location:-; I,. 

JAC,. WellvNo. 

-ii'r" 

Date Issued IO'lJ^90 
County hhfJfiy 
Sec. ^ f 

Rge._^ 

14. Water frami6?AJt7^^«t^t deoth \ ̂  "'ft^ 

-.'•fi 

15. Casing and Liner Pipe 
Diam.(in) Kind and Weight . 

LB 

- i 

•f. 

• i'-. 

.•1,. 
ifftt ,k 

to_ 
From (ft) 

O 

To (ft) 
.ft'(' Show location 

in section 

3^1 ;. 'A 

'f 
<•'3/ >p f.f; 

.',V: 
/ri-> 

16. Screen: Diam. in. Length. _in. Slot Sixe. 
17. Sixe hol|^elow casino in. 18. Ground Elev. •^'''•^ft msl. 
19. Static level ft below casing top which is / ft.A above. • 

ground lei}rel. Pumping level /<0 ft, pumpin^pm for hours. 
20. Earth Hatarlals Passed Through Depth of 

Top" 
Depth of 

Bottom 

ToP ^<>:L 0-: 3*:;: 
3»-

•* •a * * 

i 

Continue on separate sheet if necessary. 

Signed. Pit. 

t-' 



4s: 
/Public Health 

vwlll Contractor 
jpyl Well Owner Well Construction Report 

4! • 

THIS FORM;MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO ,, 

r THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSOli STREET 
SPRINGFIELD, ILLINOIS 62761 

- ,1 

• • • .pm': 
1. Type ofiWell 

N 

b. 
c. 

d. 

Bo.red,^ 
BtifVed Slab: 
Driven 

vHole Diam.. 
Yea No_ 

3 In. 

:< '^GEOLOGICAL AND WATER SURVEYS WELL RECQR6|||:ii|M|M^r 
V-: -.4 

9. Driller Cgiiilg A. NlCft " ""sifti 
10. Well Site Addreta 791 ft Wnrrhrnp 

Licenae NolOlymim 
Rd. fTNion 

Property Owner Thnmn.«i Tnppel Well Nojj 

Depth 225ft 

Dr1,lled 

Grout: 

. &' 

Drive Pipe^J«jn.__^in. Depth. ft 

(KIND) FROM (Ft.) TO (Ft.) 
Cuttings 0 155 

2. Well furnishes water for, human, conaumption? 
3. Date-yeill drilled. 08/25/07 
A. 

Yea. 1 No 

Permanent pump inatalled? Yea 
Manufa^^urer Jacket 
Location in Well 

DatP^/^"^7W 
Type. 

No 
Subm. 

Capacity 20 
5. Wellrtop sealed? 
6. 

7. 
8. 

,gpm. Depth of aettina ibO ft. 
Yea ^ No:i Tvoe Williams Cap 

Pitless "adapter installed? Yes X No 
Manufacturer_ RHaxatKgKMt williamgdei No. B50AC 
How attached to casino? Locknut 
Well disinfected? YesJC No 

No Pump and equipment disinfected: Yes X w. 
IMPORTANT NOTIC| 

This|St.ate Agency is requesting disclosure of information 
that|is:;necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disciosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

\ m-
H-;.-

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-tfl26 

Permit Nonl?OQ'^ 
Location:.« 

•.w 

Date Issued 07/17/89 
CountyMrHpnry 
Sec. 0 
Twp4aia_ 
RgefeE-^ 

15. Casing and Liner Pipe to ft" 
Dia^.(in) F^ (ft) 

15 Lbs. Per Ft. 
•i;'. 
i;, -

: J, m 

e 

i 

in section 
plat. •• 

•.V' 
•a- : ' 

16. 
17. 
19. 

Screen: Dlain..!] In, Length 
Size ho1e.^1ow casino ^ 
static leyiT30 

.in. Slot Size 
.in. 18. Ground Elev. 

ft below casing top which is i_ 

• *<*• 
. ft mal." 

Pumping level 
^t,p ft. above v 

pumping gpm for hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

Top soil . i 2 2 

Sand & Clajr- A3 A5 

Clay 65 110 
Sand & Gra^^el A5 155 

Limestone | 70 225 
Continue on separate sheet if necessary 

Si gned Date 10/17/89 



•hlU Copy-
Ill. D«pL or PuMic Health 

Yollow Copy - Wei I Contiactoi 
Blue Copy - Well Ownet 

INSTRUCTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TypwofWpIl 
a. Dug . Bored. 

Curb material. 
b. Driven 
c. Drilled V 

Tubular 
d. Grout: 

Hole DIam. ^ in. Depth 19 ': ft. 
Burled Slab: Ye» No 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
In Rock. 

.It. 

(KIND) FROM (Fl.) TO (Fl.) 

nrevel 0 l-'i,. 

Distance to Nearest: 
Building 1^ 
Cess Pool 
Privy 

. Ft. Seepage Tile Field. 

Septic Tank 100 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile Leaching Pit 

Well furnishes water for human consumption? Yes, 
Date well completed O/l/'./'• 

.No. 

5. Permanent Pump Installed? YesJL Dote ( i/l,/-.Nt> 
Manufaetiirer J clroTypi. Ul i: " l-nccHinn ' n 
Capacity_2ll_gpm. Depth of Setting 1 -'O 

6. Well Top Sealed? Yes No Type 

r1 T 
.—Ft. 
r'"M 

7. Pitless Adapter Installed? 
Manufacturer ill i " •' 

Yes. No, 
.Model Number. ' O A p 

How attached to casing?_ 
8. Well Disinfected? Yes - Nr. 
9. Pump and Equipment Disinfected? Yes. 

10. Pressure Tank Size 1 gnl. Type 
Location ''n-vn 

.No. 
.J2J, 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No. 

IDPH 4.065 
1/74 - KNB-1 

(S9671—12}iM Sot«-6-74) 

RECEIVED 

I\,/iAR 1 5 1983 
MCHENPY CC "Mrv 
DEPT. OF HEM-TH 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner _ 
Address T'i ^ 
Driller i ""I'yi 

11. Permit No. i i 
12. Water from_i: 

•'vr-n icrr. 

_li£J 

' 11^-Well No. — 
^Tni r.t-i . J 1 "I 

JL 1 

at depth 
FonDttltoa 

1' 0.„ 10'; ft 
in-

_ License No._Jl)I_£ia2L:i._ 
- Date ' /I n/'':' 
13. County 

14. Screen: Diam 
Length: ft. Slot. 

15. Casing and Liner Pipe 

Sec. 
Twp., 
Rge. . 
Elev. 

IC 

DUB. (In.) Kind nnd Wnlsht Froa (Fl.) To (Fl.) 

I'll 'ichf^r'iilo '0 0 1 0' 
pi:;, "tic 

SHOW 
LOCATION IN 

SBCTION PLAT 

16. Size Hole below casino: ^ in. 
17. Static level I ' ft. below casing top which 1 

above ground level. Pumping level 100 ft, when pumping at 10 
gpra for 1 hours. 

.ft. 

FORMATIONS PASSED THROUGH THICKNESS •aavvoS' 
Top Toil 3 > 
3Olid :: O:. " v.c] 27 30 

nlr.y /"• L or .0 oP oy..oYr.l IPO 190 
vol 1 !•. 1^/.. 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED DATE 1/91/-;• 



WhiiMMnk Copies: 
n^PPt.. of Public Health 

Yellow Copy: Well Contractor 
Golden Coov: Well Owner Well Construction Report 

..-t' : 

•I# m-

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Typo of Well 
a. Bored 

Buried Slab: 
b. Driven 
c. Drilled. 

Hole Diam., 
Yes No_ 

in. Depth. .ft 

Drive Pipe Diam.. in. Depth. .ft 
Finished in Drift In Rock 

' (KINB) FROM (Ft.) TO (Ft.) 
d. Groij^ VRtLU 

<LoRfiy 0 ^ / t 

2. Well furnishes water for human consumption? Yes No. 
3. Date well drilled <?• 
4. Permanent pump installed? Yes [/ Date. 

Manufacturer R-tg:-
Locati on WSJLI 
Capacity \0 oom. Depth of setting 

No. 
Type Si/h. 

No. 5. Well top sealed? Yds 
6. Pitless adapter installed? Yes 

Manufacturer 1^7.1/^ 
How attached to casing? 

7. Well disinfected? Yes t/ No 
8. Pump and equipment disinfected Yes No. 

ua. ft. 
Type \rJt 
No 

Model No.. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller/ 
10. Well Site AddressJW_LZ_ 
11. Property Owner 
12. Permit No. C - ?-? 
13. Location: 

F/h'e 
License No./Tyo:r"ir-ip/r 

p.'-y y Well No.. 
Date Issued 
County /Vr 
Sec. 7 ̂  
Twp. 
Rge._4i^ 

Sec. 7 ̂  
Twp. 
Rge._4i^ 

Sec. 7 ̂  
Twp. 
Rge._4i^ 

14. Water from / at deoth 3 ' ' ft 
15. Casing and Liner Pipe to PJ) ft Show location 
Diam.(in) Kind and Weight From (ft) To (ft) in section 

plat 

P-U • 

in section 
plat 

in section 
plat 

in section 
plat 

16. Screen: Diam. in, Length in. Slot Siae. 
17. Size hole below casing i|>^in. 18. Ground Elev. 
19. Static level ft below casing top which is J ft. above 

ft msl. 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

< C-r.F{\UkL 0 
9r 

ClKFy lo.r 
CiKc / S-tc^ y CLI\y JOS' Pit 

\ J 'i ' \ ' -cudr 
V / . -t cC A'C f £7A/e- - :? ? r P.lf 

Continue on separate sheet if necessary. 

Si oned^ Date 



Whil^Mjl^k Copies: 
of Public Health 

Yellow Copyi Well Contractor 
Golden CopV: Well Owner 

«• 

Well Construction Report 
% 

:^^THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
fM# OF WELL COMPLETION AND SE^T TO Ti-

T. 
• • m: - • 
Type^ Well 
a. Bored 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET ' 
SPRINGFIELD, ILLINOIS 62j761 

b. 
c. 

d. 

Buried Slab: 
Driven 
Drilled 

Grout: 

rt'i-h] 

i Hole Diam.. 
Yes No_ 

!l_in. Depth. ft 

Drive Pipe Diam.. Jin< Depth. _ft 

{KINO) FROM (Ft.f) TO (Ft.) 

VI UviiU n ! 
i Vry 
1 

2. Well furnishes water 
3. Date|well drilled 
4. Permanent pump 

Manufaciu re r J. 
Location )> I 

for human / • ' 
installed? 

r human cpnuimi iption? 
! 

Yes. No_ 

ja m Yes X 

LL 

Pat^l/r.^KIZ,. No_^ 
' Type6LLbi X)) 

Capacity 
5. Well top sealed? 
6. Pitless adapter 

,gpm. Depth of setting. 
YesJC- No 

installed? Yes X 

311 TypoLOtn fep 
IJ J • 

m.ktiWL Manufacturer. 
How attached to casing? 

7. Welijdisinfected? Yes^EL No. 
8. Pump "and equipment disinfected 

l>JlU\i.U) lO L Model 

Yes No. 

IMPORTANT NOTICE ? 
This ,State Agency is requesting disclosure of information 
that^is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center, 

'• 
i / • PRESS FIRMLY WITH BUCK PEN OR TYPE 

Do Not Use Felt Pen 
i';- V ' 

IL482-0126 

GKLOGICAL AND WATER SURVEYS WELL RECORD | r; | 

9 
10 
11 
12 
13 

. Driller 

. Well Site 
IVyVNJVL V ; License No^C^. , 

Add^sa;io5 Vv:\.. Unv'on^ y * * 
Property OwnefThm Y1''^ Well No. . , > 

• Pennit No.. ^ 
. Location: 

Date Issu 

15. Casing and Liner Pipe to no ft 
9iam.(in) Kind and Weights • From (ft) To (ft) 

^^vhrrh iU 
c : 

'"1 f 

in section 
plat r ; 

16. Screen: Diam.,'5^ in. LengthtOOin. Slot SiieJ^O 
17. Size hole below casing in. 18. Ground Elev. 
19. Static level lUft below casing top which is 1 ft. 

. ft msl, 
bove 

V _ _ J. ^ -• r r -

20. Earth Haterialjs Passed Through Depth of 
Top 

Depth of 
Bottom 

T7v5oil^ 9, 
('IfiLlX - T 
GtavCi- (s5 -no 

ii 

Signed. Date. 

y 



Whit^M^nk Copies: 
of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner 

• :.® 
Well Construction Report J, V 

Sf'•"S • .:3i J V •! *', • , • 
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 

OF WELL COMPLETION AND SENT TO 
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

DIVISION OF ENVIRONMENTAL HEALTH 
525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

1. Type|o^*Vel1 
a. Bpr^ 

BuHed Slab: 
b. Driven 

\ Hole Diam.. in. 
Yes No 
, , Drive Pipe Diam. in.. 

Depth. ft 

Depth. 
In Rock 

_ft 

••yy' (KlNb) FROM (Ft.) TO (Ft.) 
d. Grout: Dh-IL-L 

< L :• kK 7 1 / 1 (• 
r -re./. 

2. Well furnishes water for human consumption? Yes \/ 
3. Date^well drilled 

No. 

4. Permanent pump installed? Yes l/ Date No 
Manufacturer D£ t- "T/l- Tvoe < u hr. 
Locati on C.LL~ 
Capacity I IK oom. D^th of setting. 

5. Wellitop sealed? Yes l/ 
ft. 

No_ 
6. Pitless adapter installed? Yes. 

• Manufacturer \j\yil 
How attached to casing? Rrf-t 

7. Wen^\sinfected? Yes \/ No . 
8. Pump and equipment disinfected Yes iX 

_ Type Wllll^nS 
i/T No 

Model No. R'^OACU 
-THi^r w 

No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BUCK PEN OR TYPE 
Do Not Use Felt Pen 

.•V- '• 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL 

9. Driller l<f£f.L£R 
10. Well Site Address 
11. Property Owner. 
12. Permit No. 
13. Location: 

License Ho^,Q^lMS21^<' 
s i C'\ \0 .W/iC y /.A/. r 

Well No; 
Date Issued ' 
County 
Sec.Ji^ 
Twp.ii^. 
Rge._£^4 

15. Casing and Liner Pipe to ft 
3iam.(in) Kind and Weight From (ft) To (ft) 

5 o 19/ 

' 

in section 
pTat,, 

16. Screen: Diam. in. Length in. Slot Siie. 
17. Si2e hole below casing. .in. 18. Ground Elev. ft msl. 
19. Static level ft below casing top which is J. ft. above 

ground level. Pumping level ft. pumpin^^pm for hours. 
20. Earth Materials Passed Through Depth of 

Top -. 
Depth of 

Bottom 

^ c'p U o eT 

.r /7-
IPe 

, ^ w/irtrc 
' I t -o/?'' '!'- L-f OA-/.,. M-r las' 

(ify 7 ct- Jiy 
^ A A/ O 

los' 1 et~ 
19/ 

Continue on separate sheet if necessary. 

Signed 



White A^^^Koplet: 
Will County Health Dept 
Yellow Copy? Well Contrector 
Golden Copy; Well Owner Well Construction Report 

THIS FORN HUST BE COHPLETEO WITHIN 30 DAYS 

VQUr application wmt be eubmltted to the aPDroDrlate office depending on which township the 
well is to be located. See listing below. 

Win County Health Dept. 
Environmental Health 

SOI Ella Avenue 
Jollet, XL 00433 
(015) 727-0040 

Townahlpt 
Channahon New Lenox 
Custer 
Florence 
Jackson 
Jollat 
Manhattan 

Reed 
Troy 
Wesley 

Wilmington 
Wilton 

Will County Health Dept. 
Environmental Haalth 
342 N. Independence 

Romeovine, XL 00441 
(015) 800-1550 
(312) 730-7971 

Town»mp» 
Bollngbrook 
OuPage 

Lockport 
Plalnflald 
Wheatland 

Will County Haalth Dept. 
Environmental Health 
000 University Park 

Unlveralty Park, XL 00400 
(015) 727-0003 
(312) 534-0000 

TOWflihiPO 
Crete 

Frankfort 
Qreen Cardan 

Monee 
Peotona 
Washington 

Will 

Type of Well 
0. Bored 

Burled Slab: 
b. Driven / 

Hole 01 am.. 
Yes No_ 

In. Depth. _ft 

Drive Pipe Diam.. In. Depth. .ft. 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

2. WelTfumlahes water for human consumption? 
3. Date well drilled /. 

Yes. No. 

4. Permanent pump Installed? 
Hanufacturer .hi 7^ 
Location 

Yes Date / No. 
Type. 2 

Capacity / oom. Depth of setting 
5. Well top sealed? Yes fX No Type. 
6. Pitless adapter Installed? Yes No_ 

Hanufacturer , •'>'J 

2a-d2. _ft. 

9/89 

How attached to casing? / • 
7. Well disinfected? Yes 
B. Pump and equipment disinfected Yes 

. Model No, 
-r--

No. 
No. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD - * - c. 

'yf 1 -
> License No. 9. Driller. 

10. Well Site Address_ 
11. Property Owner^^ >t A. / 
12. Permit No. ijj 
13. A. Tax # 

B. Location: 

^ f '/rtxrin^/ 
Well No.. 

Date Issued. '< " 

See. S 
Twp.iiii 
R9«-4»J! 

15. Casing and Liner Pipe to ft 
)1am.(1n) 

w: " /' 
Kind and Weight 
-)'/,/•)( \ff/P 

From (ft) To (ft) 
Show location 
In section 

plat 

16. Screen: Diam. 
17. Sixe hole below casing. 

_1n. Length In. Slot Site. 
.In. IB. Ground Elev.. ft msl. 

19. Static level/7<7 ft below casing top which Is J. ft. above 
ground level. Pumping level . ̂ ft. pumping gpm for hours. 

20. Earth Materials Pasted Through Depth of 
Top 

Depth of 
Bottom 

/ 
/'./ 

• 

o 
i . 7 " Yylrif/ J 7 

/ ' /. ^>'0 /bo 
•' '• / ,• f h L,: f /yxf /(?f) .Z20 

Continue on separate sheet If necessary. 

Signed. 
• -A-

A r >Y •' ^'^ (•*'1 '• •/ 



WhiMHP^k Copies: 
nWf^t. of Public Health 

Yel 1 ow (ibpy; Wei 1 Contractor 
Golden Copy; Well Owner Well Construction ReportlS} 

m 
-y0fM' THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
••itV?, OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

1. Type;of. Well 
Bored a. 

" Biii^ed §lab: 
b. Driven ^ 
c. 'Drilled, 
fm'. 

d. Grout: • 
Hole Diam._5 jlij. ; p^DeothlSO ft 

Yes No 
Drive Pipe Diam., in. Depth, _ft 

(KIND) FROM (Ft.) TO (Ft.) 

r.iitt i nn« n • nn 
. -

B 2. Well.furnishes water for human consumption? 
3. Date'well drilled 9/16/91, 

Yes X No_ 

4. Permanent pump installed? Yes 
Delta 

in 
Capacity 

X Datd 9/2779T No_ 
, .ManofScturer 

' Location. wel 1 
Tvo^ ubin 

15 
5. Well,top sealed? 

.gpm. Depth of setting 
Yes X No ' Type. 

10 
Williams 

_ft. 
Cap 

6. Pitless adapter installed? Yes. 
Manufacturer Willi amS 

No. 
Model No. B50AC 

V'i 
• • 

How;,:^tached to casing 
7. Well^isinfected? Yes X No. 
8. Pump^nd equipment disinfected 

Locknut 
v. 

Yes_JL No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the'Forms Management Center. 

-t*; ••• >•. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
^ , Do Not Use Felt Pen 

'J'---': 

IL482-0126 

•^GEOLOGICAL AND WATER SURVEYS WELL RECORD- • 
9. DriiietWaipvln R. Nice 

10. Well Site Address fiAOd nimham Rnari 
11. Propertv Ovmer PPTPT Ryrhnwik i Well No. 

License Wo. IQ2fOQ24r 

12. 
13. 

Permit No.:';'^F97RQ 
Location:,: m 

Date Issued q/l?/qi 
Countv McHehry>! 
Sec._5 ^ ' 
TwpASN^I 
Rge. Mii: 

15. Casing andlLiner Pipe to 160 ft 
Diam.(in) Kin^; and Weight From (ft) To (ft) 

5 Schedule 40 
Plastic 0 89 

5 Black Steel . , 
IK lb-" nor ft 

89 110 

y" 

-.'jv-

:,v ' i'-
r," 

'jj S: 
_ ' > 

'|:Show: location 
in section > i • 

16. Screen: Diam.. _in. 

-• • •• -.•/.v;, 

Length in. Slot Sire 
17. Sire hole bOlow casing R in. 18. Ground Elev._ 
19. Static level ?n ft below casing top which is 1 ft., above" 

;::iitft^msl^ 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

Top sollliil 0 2 ' 

Clay ••'"'I Z 10 
Gravel ..J: 10 20 

Clay yiki 20 110 

Shale & ^^[Hestone 110 160 
Continue on separate sheet if necessary. 

Signed. Date. 10/3/91 

/ 



r'' 
: * 

Whjfl^ftink Copley: 
of Public Health 

Veilow'Copy: Well Contractor 
^Iden Copvt Well Ovmer 

\ 

' - J . 

• - s' 
•1 rjf '•• 

r* 
Hit '•. * 

y-

Well Construction Report 

r'.' 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
• DIVISION OF ENVIRONMENTAL HEALTH 

J/SZS WEST JEFFERSON STREET 
; '^SPRINGFIELD, ILLINOIS 62761 

1. Typ^f Well 
a.^precL 

liBtJrlad Slab: 
b. :Dr1ven 
c. Drilled V> 

Hole Diam. 5* In. 
Yef No 

Drive Pipe Diam. In. 
Finished In Drift 

Depth. aaOft 
Depth_ 
In Rock 

d. Grout: 
(KIND) FROM (Ft.). TO (Ft.) 

("iri-tlVVv'S o aih 

jr for human t 2. Well furnishes water for ^humi^n consumption? Yes 
3. Date-well drilled 
4. Permanent pump 

Manufacturer 
Locatl on— 
Capacity \5^ oom. Depth of setting, 

5. Well top sealed? Yes X No 
6. Pltless adapter Installed? Yes 

No 

Installe'd? Yes'^ DateJX \l'A|^iD 
A^vv7Anr\ci)r * 'TyplfSvjt^ n. 

Type.X5Jl 
No, 

:x ft. 

Manufacturer \\\n \ 
How attached to casino? n 

7. Well disinfected? Yes y. No 
8. Pump and equipment disinfected Yes 

Model NO.JSLJJDA^I 

X. No 

IMPORTANT NOTICE 
This State Agency Is requesting disclosure of Information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Discloslure of this 
Information Is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

.GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Dri 11 er QfVl Y\/\ U 'R > VO\Ot U cense No^ 
10. Well Site Addr^s Ru Y V\y\^ . (JnVCUl 
11. Property Owne.rTP\ \C\ Well No._ 
12. Permit No. Date IssuedJ= 
13. Location: 

', • •i'V-
. KJ ,\ ' 

\wk\ 
County rno w YKTV 

:• A3"-Sec. 
Twp. _ 
Rge.AHE, 

14. Water from I iVYVl.^5\C^Y\Sw at deoth AlO ft 
15. Casing and Liner Pipe to 
31am.(In) Kind and Weight From (ft) 

A 
To (ft) 
AlO 

\TIVR Ti V Fi 
• r 

• 

Show 1ocation 
In section 

pi at 

16. 
17. 
19. 

Screen: Diam. In, Length, In, Slot Slie 
18. Ground Elev._ Size hole below casino fT In. 

Static level ^Qft below casing top which Is 
ft msl 

X_ft. above 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

Tr)p ^fii\ P, 
(XlAiV 3?. HC) 
^ (J 

(^iavc\ (so 
OXCUAj- ifiTo 
^ tYVa^S^ OY\JQ lo aPiO 

Continue on separate sheet If necessary. 

S1gned_ Date 



111. l|prof Public Health 
YeMow Copy: Well Contractor 
Golden Copv: Well Owner Well Construction Report 

THIS FORH HUST BE COHPLETEO WITHIN 30 DAYS 
OF WELL CGHPLETION ANO SENT TO 

THE ILLINOIS DEPARTHENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored 

Buried Slab: 
b. Driven 
c 

Hole Dia«i._5 
Ye« No 

Drive Pipe Diaa. 

in. Depth 

in. 

l^t 

Depth, _ft 
Drilled. 

d. Grout: 
{KIND) FROM (Ft.) TO (Ft.) 

Tiif f i no.g n 110 

2. Well Fumiahea water for human consumption? 
3. Date well drilled 07/1A/90 

Yes X No_ 

4. Persianent pump installed? Yes 
Hyiufacturer AecmOtQC 
Location in Well 

X Date 07/14/90 No 
Tvoe Subm • 

Capacity 10 Qoei. Depth of setting 40 ^ft. 
5. Well top sealed? Yes_X_ No Tvoe Williams Cap 
6. Pitless adapter installed? Yes. 

Manufacturer Wi 1 1 i ams 
No. 

Model No. PgQAg 
How attached to casino? T nrkniit 

7. Well disinfected? Yes_K No_ 
8. Pump and equipeient disinfected Yes X- No. 

IMPORTANT NOTICE ' 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved |>y 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEW OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

I! r-: 

u*-

9. Driller 
10. Well Site Address. 
11. Property OwnerJlaxk 
12. Permit No. 01 7052 
13. Location: 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Marvin R. Nice.. ... 102 002A58 
Dunham Road, Union 

Seemilleg Well No. 
Date Issued 03/05/90 
Countv McHenrv 
Sec ..J 
1^.A2R 

1^. wecer rrom UJUCaLUUB. . 
15. Casing and Liner Pipe to 

L J.V TC 

20 ft Show location 
}iam.(in) Kind and Weight 

ni flpk Steel 
From (ft) 
0 

To (ft) 
110 

in section 
plat 

15 Lbs. per Ft. 

in section 
plat 

in section 
plat 

in section 
plat 

16. 
17. 

Screen: Oiaei.. -In, 
Siae hole below casinfl 

Lugth in, 
g ^ in. 18. 

Slot Siae. 
Ground Elev._ 

19. Static levelj ft below casing top which is .J ft. above 
ft msl. 

io. Earth Materials Passed Through Depth of 
TOP 

Depth of 
Bottom 

TOp Soil 2 2 

Clay 108 110 

Limestone 10 120 

Continue on separate sheet if necessary. 

Signed . Date 08/07/90 



Whifljl^bnk Copies: 
Public Health 

YijJlow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WIIHIN 30 DAYS 
V OF:WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PukiC HEALTH 
DIVISION OF ENVIRONMENTAL'HEALTH 

525 WEST JEFFERSON STRUT 
SPRINGFIELD. ILLINOIS 6 

lJ TypS^ Ven 
a. Bored 

761 

SuHed Slab: 
b. Driven 

-c. OHlled. 

Hole Dlam.. 
Yes No_ 

i2_1n; 

Drive Pipe Dlam.. 

Depth. ECift 
In. Depth. 

d. Grout: 

... n.. . . V 1 
FROM (Ft() TO (Ft.) 

0 1 
1 
• 

2. Weli/fumishea water for human consumption? 
3. Date",Well drilled ! 

'Yes '^ 

Yes. No. 

Date. 4. Permnent pump Installed? 
Manufacturer • ^ 
Locati on ^ 
Capacity oom. Depth of setting 

5. Wen^'kp sealed? Yes No Type, 

No. 
Type. 

ft. 

6. P1t1,e$s adapter Installed? 
Manufacturer 

Yes. No. 
Model No.. 

How attached to casing? 
7. Wellidlslnfected? Yes X No. 
8. Pump and equipment disinfected Yes. No-^C 

' ̂ 4, 

IMPORTANT NOTICE 
This State Agency Is requesting disclosure of Information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Discioslure of this 
Information Is mandatory. This form has been approved by 
the Forms Management Center. • 

PRESS FIRMLY WITH BLACK PEN QR TYPE 
Do Not Use Felt Pen 

IL482-0126 

a V '• 

^GEOLOGICAL AND WATER SURVEYS WELL RECORD ^ 
c 

9. 
10. 
n. 
12. 
13. 

DrlllerlWvt ^ 
Well Site Address 
Property OWner. 
Permit No. fSl 
Location:; 

_ License No.^22)1^02^0 

Issued. 
CountyJI 
Sec.. 
Twp.. 

'HliC D^e Issued.3Iij35. 

14. Water from at depthj. 
15. Casing and Liner Pipe 
Dlam.(In) 

V.J 

Kind and Weight P.iacR c>\u \ 
iSlto.Tu F1. 

16. Screen: D1am._ 

From (ft) 
6 

To (ft) 
JOfi. 

.In, Length In, Slot Size. 

Show location 
In section 

p1 at 

17. Size hole below casino ^ In. 
19. Static level ifAft below casing top 

ground level .'dumping level iAdft. 

18. Ground Elev. -ft msl. 
which Is 1 ft. above 1-^ 
pumping gpm for W- hours. 

20. Earth Materials Passed Through Depth of 
Top" 

Depth of 
Bottom 

Top W' 
Hruv - IMS" Q ... ... 

15^5 
Qctuv - 1 , %. •• 

Continue on s^arate' sheet If necessary, pi 

Signed. \ /' 4 • 



White Copy-
Ill. Depl of Public Health 

Yellow Copy-Wall Contractoi 
Blue Copy - Wei 10 wnei 

INSTRUCTIi it DRILLERS 

FILL IM ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON. SPRINGFIELD. ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TyppofWoII 
a. Dug . Bored. 

Curb molerial. 
b. Driven 
c. Drilled i; 

Hole Diom. in. Depth'^ ft. 
Buried Slab: Yes No 

fl. 

Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth _ 
_. In Rock. 

(KIND) FROM (PI.) TO (Fl.) 

r.wlt in • . 

Distance to Nearest: 
Building 1 
Cess Pool 
Privy 

. PL Seepage Tile Field. 

Septic Tank. • U 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile Leaching Pit 

Well furnishes water for human consumption? Yes. 
Dote well completed 1 

.Date 

a 
4. 
5. Permanent Pump Installed? Yes. 

Manufacturer ' T f Typw T1 
Capacity_LQ__gpra. Depth of Setting . 

6. Well Top Sealed? Yea Nn Type. 
7. Pitless Adapter Installed? Yes. 

.No. 

1 '• /-• 

. Location. 
_:NO 
n • r 1 1 

• 1 1 
Ft. 

C- 1 

No. 
Manufacturer. 
How attached to casing?. 

8. Well Disinfected? Yes. 

.Model Number. 

.No. 
9. Pump and Equipment Disinfected? Yes. 

10. Pressure Tank Siieii_i__gal. Type_i. 
Location ' llil 

.No. 
1 "• 

IL Water Sample Submitted? 
REMARKS: 

Yes. .No 

IDPH 4.065 
t/74 - KNB-l 

(59571—12 J-jM SeU—4-74) 

(MR 15 1993 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

TTT 10. Property owner _ 
Address ^ 
Driller " " U-

11. Permit No. 

^ur-rrr-w^n No. 
: • r.i ^(.:\, 

1 v:7-^i 
. License No. L-i-
Date - • • 

TT 

12. Water from i.:! : ' >:-)no 

in. 
at depth J_L_ to. 

14. Screen: Diam 
Length: ft. Slot 

15. Casing (md Liner Pipe 

13. County. 
Sec. 
Twp.T 
Rge. _L. 
Elev. _ 

.ir.*"' 

DUm. (In.) EInd and From (Fl.) To (Ft.) 

' II 1- c!: MLcrl 0 
L J. L• J1 • i ' 

•HO* 
LOCATION IN 

SECTION PLAT 

16. Size Hole below cosing: 
17. Stntie level ' ' 

.in. 
ft. below cosing top which is. 1 

above ground level. Pumping level: 
gpm for hours. 

.ft. when pumping at TT ft. 

FORMATIONS PASSED THROUGH THICKNESS DEPTH OP 
BOTTOM 

Ten '.'.oii /i 

pi ?!?' ^•1 ^ 

I.i .r.ono !• !• ; 0
 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED DATE 



Whit* Copy-
Ill. 0«pLorPuMlcH«a!M 

Yotlow Copy - Well Contiactoi 
BlutCopy-Woll Owner 

INSTRUCTIONS TO PWLLERS 

2. 

1 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 53S WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. 00 NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE.TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. TyppofWall 
a. Dug . Bored. 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled. 

Hole Dlam..;:; 
Buried Slab: 

in. Depth 17^ ft. 
Yes No 

X 
Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

.in. Depth. -ft. 
In Rock_X 

(KIND) FROM (Fl.) TO (Fl ) 

Cuttinrn 0 120 

Distance to Nearest: 
Building IQ 
Cess Pool 
Privy 

.Ft. Seepage Tile Field. 

Septic Tank. JZ2_ 
.No. 

Sewer (non Cast iron). 
Sewer (Cost iron) 
Barnyard 

Leaching Pit Manure Pile 
Well furnishes water for humm consumption? YesX 
Date well completed lO/l^/ 
Permanent Pump Installed? Ves^C Date 10/l5/3ijr 
ManufacturerRod Jaclcet-TypeSllbin Location in \,ell 
Capacity 10 gpm. Depth of Setting 
Weil Top Sealed? Yes X No Type 
Pitless Adapter Installed? Yes. 
Manufacturer 

f> I SLL. 
/illnnrnr-; C; 

-Ft. 
LD_ 

No. 

How attached to casing? T.<)olcnnL 
Well Disinfected? Yes " No 

.Model Number-RjlLlC. 

Pump and Equipment Disinfected? Yes "ir 
Pressure Tank Sizegal. Type P.nl u. 

.No. 

Location 
IL Water Sample Submitted? 
REMARKS: 

Yes. 

IDPH 4.065 
1/74 - KNB-1 

DEC 2 8 1981 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner. Rii'-.nie 
Address Ull3.On il') 
Driller Rarvin Mice 

Well No. 
Unioiij^ 7].linol3 

11. Permit No. 
12. Water fromJJjiiniiioiliL 

ToMtlOtt 

at depth 121 tol7^ H. 
14. Screen: Diam in. 

Length: ft. Slot 

. License NOI^TEHIH 
n...e JOAl/ril 

15. Casing and Liner Pipe 

13. County Tirl!. 

Sec. ^ 
Twp. — 

_ Rge. 
Elev 

ini"' 

DUm. (In.) Kind and WalthI Fiaai(Fl.) To (Fl.) 

.'•'II Blacl: jtcGl 0 120 
111 Ibo per ft 

SHOW 
I.OCATION IN 

8BCTION PLAT 

-in. 16. Size Hole below casing:. 
17. Static ievei ?0 ft. below casing top which is. J- .ft. 

above ground level. Pumping ievei 20 ft. when pumping otJj-L 
gpm for hours. 

IQ FORMATIONS PASSED THROUGH THICKNK9S DEPTH OP 
BOTTOU 

Too Boil 
Gray Clay 11.2 1^0 
Liino.atc.io ;;/ Slialc 'JO 1>0 
Lijr.e3t.0ne » i ;i72 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED nsTF 10/30/Rl 



WhltoCopv-
111. Dq)L or Public Htalth 

Yol low Copy - Won Conboctoi 
Bluo Copy-Won Ownoi 

INSTRUCTIONS TO 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

3 0 1982 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
Dug . a. 

b. 

Bored. 
Curb material. 
Driven 

Hole Dimn. in. Depth 
Buried Slab: Yes No. 

c. Drilled. 
Tubular. 

d. Grout: 

Drive Pipe Diam.. 
Finished in Drift. 
Gravel Packed 

in Depth _ 
In Rock 77 

ft. 

(KIND) PROM (Pll) TO (PI.) 

2. Distance to Nearest: 
Building 
Cess Pool 
Privy 

, Ft. Seepage Tile Field ^ ̂  

Septic Tank. v5"' 
3. 
4. 

/5. 

6. 
7. 

8. 
9. 

10. 

IL 

Leaching Pit 
Well furnishes water for h 
Dote well completed 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

d? Yes.k::_ 

sumption? Yes 77 No. 

Date. Permanent Pump Installed? 
Manufacturer 
Capacity gpm. Depth of Setting . 
Well Top Sealed? Yes No Type, 

-Type .Location. 
.No. 

.Ft. 

Pitless Adapter Installed? 
Manufacturer 

Yes. No. 
.Model Number. 

How attached to cosing?. 
Well Disinfected? Yes. 77 .No. 
Pump and Equipment Disinfected? Yes 
Pressure Tank Size gal. Type 
Location ^ 
Water Sample Submitted? Yes t.7 No. 

.No. 

REMARKS: 
'PuLWNf' ItiLLcl lo/ 

IDPH 4.06S 
1/74 - KNB-t 

McHENRY COUNTY 
DEPT. OF HEALTH 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner Well No 
' Addre.ss I /WA ii E Fl^ I f L | I. N iQ f/ 

ft. Hriller 1 .inense NO. ^ rn I fij&i License No. ^ rS - A i?J? 
11. Permit No. /Date 
12. W«ter from Ux KM P & / \1i. r«„nty /7r t 

Formatloa . ^nm pi !• § m g ^ 

at depth to ft. Sec. //J 
14. Screen: 

Length:. 
Diam.. 

.ft. Slot. 

Sec. 
Twp., 
Rge. . 
Elev. 

m 
IS. Casing and Liner Pipe 
Diam. (In.) EInd and Walght PtOB (Pt.) To (PI.) 

15'4^ Q /jy 
SHOW 

LOCATION IN 
SKCTION PLAT 

16. Size Hole below casino: ^ in. 
17. Static level y/j ft. below casing top which is. 

above ground level. Pumping level jL2i2. 
gpm for 3 hours. 

_Z .ft. 
.ft. when pumping 

PORMATIONS PASSED THROUGH THICKNESS DEPTH or 
BOTTOM 

V? R.OLL' tJ 
Z' L 7^ 

"70 
L ^Lin./ /O-d 

/C2d /Ji^Y 
<2. sTs/ye^ 

(CONTlNUEJiN SEPARATE SHEET-IF NECESSARY) 

SlGNED^ci L:22LL ij^LrDATE /^/-2^ 




